r

|
. 2006 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 10,2006 08:00 AM
DOCUMENT # N93000005231 g - Secretary of State

1. Entity Name
&%ERTO RICO CHAMBER OF COMMERCE OF ELOR[DA,

Brincipat Flace of Business ) Malling Addrgss g
306 E. BULLARD PKWY. 17905 CACHET ISLE
TAMPA, FL 33617 US TAMPA FL 33847  US ‘;
04042006 N(E'J Chg-NP CR2E037 {11/05)
Do NOT WR'TE IN THIS SPAC E 4. FEI Numnber t Applied For
59-3228361 Nat Applicatie
5. Certilicate of §ta:us Dested 3 fg;f mf;ﬁ;ﬁ“m“

. Name and Addregs of Current Registered Agem

RAMOS, JOSES o - DO NOT WRITE

17905 CACHET ISLE _ -

TAMPA, FL 33647 IN THIS SPACE

3. The above camed entity Submits this statemant for the purpose of changing its regisiered office or ragistarad agent, or both, In'the State of Flarida. | am tamiliar with, and accept
ihe obligations of registered agent.
£

SIGNATURE

Bgnatae, typed o primes name of rikistared agent and tie K sppfcable. (NOTE: Reg'sterea Agent s required when gy . BATE
FHing Fee is $61.25 §. Election Campalgn Financing $5.00 May Be
Due by May 4, 2006 - Trust Fund Cantribution. D AcdedtoFees
10, OFFICERS AND DIRECTORS ;
HILE PO
HAME TORRES, DOMPART N
STREET RBDRESS | CALLE TETUAN 2100
Ty -51-2p SAN JUAN, P.R,, 00302 )
— - ) UQBUUDSBDSHE A
0B ~-0165 7
| s sosts. 7 D4/25/08-80043-016 T0.00

STREET ADDRESS ¢ 227 €. BULLARD PRWY.
CITY -8T- 19 TAMPA, FL 33617

TITLE $D
NAME DE ROSA, LUIS

SIS O3 | 1801 CORAYWAY #407 DO NOT WRITE

MIAMI, FL 33145

e v ] - IN THIS SPACE

NAME TORG, MANUEL
STREES ADDRESS ¢ £85 5. C.R. HWY. #4327
LSTY-ST-28 LONGWOQD, FL 32750

TILE

NAME

STREET AUTRESS
CIFY-5T-21P

RILE

NAME

STREE? ADDRESS
CiFy-53-2iP

12. 1 hewaby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Flarida Statutes. I further cestify that ine information
Indicated on this report of supplemental regart is ttue and accurate and that my signature shall have the same fegal effect v if made undar oath; that T am an officer or direcior
of the corporatian ar tha recaiver o trustee empowersd 10 axecula this tepart 8% required by Chapter §17, Flgrida Statutes; and that my name appears in Black 13 or Biogk 111
changed, or on an attachmant wi ada! itk all other ke empowsrad. ¢

SIGNATURE: — \Z:’;e' ’-/ %«"8/ /%/Wa’w M% T2y G- 3 77

T PRINTED KAME OF SIONING OFFICER OR DIRECTOR ~ e Phors ¥




