2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # FO0000006256 Apr 11,2008 08:00 Al
1. Ealiy Nesmo Secretary of State
BANCO POPULAR NORTH AMERICA CORP.,
Prineipal Place of Business Maiing Address
120 BROADWAY 120 BROADWAY
16TH FLOOR 16TH FLOCR
2. Procipal Place of Businass - No PO. Box ¥ 3. Mailing Addross
Suite, Apt. #, elc. Suite. Apt #, Bic. 15t MOORE CR2E034 {10/07)
City & State Ciy & State 4. FEtf Number Appiied For
. 52-2126008 , Not Applicable
o Counity e Couniry 5. Certficale of Status Desired $8.75 Addlitional :
. Fee Required |
6. Name and Address of Current Aegistered Agant 7. Name and Address of New Registered Agent '

Namn

gA?E:Z%Aé—éi\ATA%R&$BE§R%LE - Sreet Address (F.O. Box Number is Not Acceptahle)
ORLANDO Fl. 32819

City FL Ziyy Code

8. The azove named enbily submits this statement for tha purpese of changing /s registered office or regrstered agent, or £oth, in the State of Flonda. 1 am familiar with, and accept
the abtigations of registered agent.

SIGNATURE

Signatere, lyped of 21Ered Lae Jf regratered agent unwl 18 ! urplcasio, (NGTE Fegiswaaq AZOrt Ggnate raguir B wi ‘emsiatr b DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cenibution. ] Added to Fees

A

wdh 3.3 11

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIFLR SVPD [ Detete TITLE ] Change  [7] Addition
NAME DORAN, BRIAN F ESQ. NAME | EN00S9329
STREET ADDRESS | 120 BROADWAY, 15TH FL GTREET ADDRLSS O3 08-30102-001 155,75
LiTY-ST-21P NEW YORK NY 10271 CiTY-ST-2IP
THLE [ peiete e [Jchange  [T] Aaditon
NAME HAE
STREFT ADDRFSS STREFT ADDRESS
GITY-57-2IF CITY- ST-2IF ‘
TME O petete TITLE : [ change  [J Addition
NAME ’ HAME 1
STREET ADDRESS STREET ADDRESS
GITY-ST-7P I CITY-57-7P (
TILE [ palete TITLE [J Change ] Addinon
HAME HAME 1
STRZET ADDRESS STRELT ADDRESS
CITY-S7-21P ' CiTY-5T-21P ' ,
M 3 pelele THLE ) Change [ Aadition | |
HAME NEHIE
STREET ADDRESS STHEET ADDRLSS
CinY-S1-21P CITY-SI-ZIP
TME 7 Delete THLE O Crange T Aadition
NAME HAME
STREET ADGRESS ) STAEE? ADDRESS ‘
Iy -S1-2m CIFY-ST-2iP |

12. | hareby cartify that the information supplied with this filing does nct qualfy for the exemntions contained in Sechion 119, Florida Staiutes. | furtnar cartify that e intormation |
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as f made under oath; that | am an officer or directer
of the corporation or Ihe receiver or trustee empowerad (0 axecule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Rlock 10 o Block 11 |
if ehangaed, or on an arl with an address, with ! clbar lke empowered |

SIGNATUR Bricm F Daan 3\){11\;&{?&,' 4"}% i -]

ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "L Diavinio Fhore «
- wartr Y ¥




