2008 FOR PROFIT CORPORATION

ANNUAL REPOE‘I#(_AH) FILED

DOCUMENT # P03000073240 Feb 25,2008 08:00 AN
1. Ehlily Name S
ecretary of State

BORICUA WAREHOUSES, INC. .
Frircipal Place of Business Mailing Address
291 NW 18T STREET 291 NW 18T STREET
S e Hll”ll’ m ||‘|| m” "]Il ||m ||m ||m ‘llll HH' Hl"l‘l” IIH"’ ” ‘"'
2. Prncipal Place of Busingss - No P QL Box # 3. Malling Adgress

Suite, Apl. #, elc. Su'te, Apt. #, gic, 18t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Numper Anplied For

. 27-0090649 Not Applicable
Zp Gouniry Zip Cawntry 8. Ceruficate of Status Desired O 38'75 5dditi0nal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

ygE.'Nr;IrvAngJgf PASCUAL Street Address (P.Q. Box Number is Not Acceptable}

DEERFIELD BEACH FL 33441

City FL Zin Code

8. The apove named entity submits this statement for the puroose of changing its registered office or registered agent, or oth, in the State of Flevida, | am familiar with, and accept
the coligations of reqgistered agent.

SIGNATURE

“ynadtere Lyped of arred nama sy slead aoertend e | acplcahe {MGTE Fegistiad Agort eginture requnran wign reinsialing) DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Conwibuvon.  [] Added to Fees

; Make Check Payabie to Florida Dep ‘ tmeni oi Stat

IO. OFFI(‘ERE: AND DJREC‘TDR:: : 11, ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS N 11

HILE D O neete TMLE {(JcCharge ] Aadition
HAME MONTALVO, PASQUAL O HAME USR5 5

STREET ADDRESS | 291 NW 1ST STREET STREET ADORESS 0704 A08-80020-022 150,00

CITY- 5T- 217 DEERFIELD BEACH FL 33441 CITY- 3T 2P

ME 1 Deele TME [JChange  [] Addition
NAME . HAME

STREFT ADORESS STRFFT ADDRESS

CHY-51-7 CITY ST 2P

FH 7 Deiete TILE {)cChange [ Adduion
MAME HAE

STREET ADGRESS STHEET ADDRESS

GRY.ST- 2P CITY- ST-2IF

MiE 1 Deiete TITLE [ cChange  [J Addilen
HAME HAME

SIREET ADDRLSS STREET ADDRESS

amry-S1. 28 CITY-5T- 2P

THLE 1 Deele TITLE 3 change (O] Addition
NAME KA

STREEY ADDRESS STREET ADORESS

CITY-§T- 21 CITY-81-21F

TTLE 7 pelele i3 ' CYeohange O Addition
NEME RAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 2 CIY-51- 2P

12. ) hereby certify that the information supplisd wib this fiing does net qualfy for the exemptions contained in Seclion 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali bave the same legal effect as f made under oath: that | am an afficer or direclor
of the corporation or the receiver or trustee empowerad to execule this report s reguired by Chapter 807, Flerida Statutes; and that my name appaars in Block 10 or Block 11
it changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

,? / le S & TSty &4 29-F2C /

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dot Daytme Frore &




