2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ SECI 1407 11 5 1a¢

DOCUMENT # P00000096761 IVISIOI G- CozpoRaTIONS

1. Entity Name

PUERTO RICO HOLDINGS, INC. 05AUG I5 Ay I0: 0

Principal Place of Business Mailing Address

£/0 MANUEL M. ARVESY, P.A. PO BOX 3450 g

201 ALHAMBRA (IR, STE 502 201 ALHAMBRA CIR, STE 502 q

CORAL GABLES, FL 33134 MAYAGUEZ, PR 00681

T vaspeses [ EAT AR AU e
Suite, Apt. #, etc. Suilg, Apt. 4, atc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1127184 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired (| ?S;gesqﬁf:é“ona'
6. Name and Address ¢f Current Registered Agent 7. Nama and Address of New Registered Agent

Nama

ARVESU, MANUEL M ESQ
201 ALHAMBRA CIR, STE 502 Streat Address (P.C. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL | Zip Coda

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

SIGNATURE
Signature, typed or pented name of regisiensd agent and tite if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $550,00 ~ 9. Elaction Campaign Financing $5.00 may Ba

‘Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 07 Detete LE O ctange  [J Adaition
KAME QUINONEZ, PEDRO NAME
STREET ADORESS | 201 ALHAMBRA CIR, STE 502 STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-2P
THLE D ] Detete e [Ichange [ Addition
NAME LOPEZ, MIGUEL HAME
SIREETADORESS | 201 ALHAMBRA CIR, STE 502 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2P
TTE 3 Detete e Cdcrange [ Adsilion
NAME NAME
STREET ADIFESS STREET ADDRESS e W WL il o e
CITY-ST-2P CITY-ST. 2P 8/23 NE—-11Nd 2~ _im 1 & .” QZE 35
TLE [ petete me O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Detete TLE [ Change [ Asdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST-2IP
e 3 Detel TILE [ Change [ Addition
NAME HAME
SIRST ADDRESS STREET ADDAESS
CITY-sT-21P CiTY-ST-2IP

12. | hereby certily thafthe information su pHs
indicaiad on this rgport or suppleme

Wi this filing does not qulify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
rue and accurate agid that my signature shall have the same legal effac! as it mada under oalth; that | am an otficer or director
stea empowered 10 axecute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
h all other like egibowered.

'ﬁﬂés/ N-NVLDC - ROSYN2L-2KKY.

PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hY Date Dayimy Phone #

SIGNATURE!

Manved M- Avvrod .




