L.

FILED

2008 NOT-FOR-PROFIT CORPORATION Apl‘ 07, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # N01000007829

1. Entity Name
AROMAS DE PUERTO RICQO OF FLORIDA, INC.

Principal Place of Business Mailing Address
4663 MARTHA LOUISE DR 4663 MARTHA LOUIS DR
W PALM BCH, FL 33417 W.P.B.

W PALM BCH, FL. 33417

U O R

Secretary of State

: _ o 03312008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE  |+—=r—
' 66-0609989 Not Applicable
5. Certilicate of Status Desired H $8.75 Aaditional

Fee Required

6. Name and Addrass of Current Reglstered Agont

663 NARTHA LOVISE DR ‘ DO NOT WRITE
W PALM BCH, FL 33417 "IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am [amiliar with, and accept
the obligations af registered agent.

SIGNATURE Comvmanc. &. @AL.) . L 3= 50-‘6?

-Slﬂﬂ‘lu{'ﬂ‘ wpnq o prinled name of mgin’rld agen| and tiva f ‘Jhcwle - {NQTE- Regrstarmd Agent signaiure required when rinstating) . DATE
: ' 3 S i . . f : : ‘NN -
. Filing Fea Is $61.25 - 9. Election Campaign Financing $5.00 May Be | JnﬂUUL NROE

S ihuti J':":'4L..U
‘Duo by May 1, 2008 Trust Fund Contribution. Added to Fees 04,15 3:”: SE: _l: 1 '._ r 0
Lo [y S1R

10. . OFFICERS AND DIRECTCORS
TITLE PF
NAME CRTIZ, CARMEN O

STREET ADDRESS | 4663 MARTHA LOUISE DR
CITY-57-21p W PALM BCH, FL 33417

THLE C

NAWE MERCADO, LIZETTE
STREET ACORESS | 5268 EL BOSQUE LN #28
CITY-ST-29 W PALM BCH, FL. 33415

TITLE s -
NAME ALVIRA, JANICE

STREET ADDAESS | 3068 JENNINGS AVE
CITy-ST-2P LAKE WORTH, FL 33463 ' Do NOT WRITE

we | maLboNADD, TERESA IN THIS SPACE

STREET ADDRESS | 138 VISCAYA AVE
Ciny-51- 2P ROYAL PALM BEACH, FL 33411

TLE D

NAME BLANCO, FRIDALIZM

SIREET ADDRESS | 4663 MARTHA LOUISE DR
CITY-5T-2P WEST PALM BEACH, FL 33417

TITLE T L.
NAME ‘MANGUAL, ANA ...
STREET ADDRESS | 121 ROSEWOOD LN
CIY-ST-28 | GREENACRES, FL 33463 3 : T R

Lo ! VOr e !

R R N T e - e

12. | hereby certify that the information suppiied with this filin [? doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemantal report is trua and accurate and that my signature shall have the same legal elfect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this repor! as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @QA/VMW @Qouu, &L 3-30-08 $41)E76-7/20

SIGNATURE AND TYPED OR PRINTED NAME OWIGKINO OFFICER OR DIRECTORY Date Duaytima Phone #




