* ~ " 2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
May 04, 2006 8:00 am

1. Entity Name
PUERTO RICO HOLDINGS, INC.

DOCUMENT # P00000096761

Secretary of State

05-04-2006 90250 002 ***158.75

Principal Placs of Businass

/0 MANUEL M. ARVESU, P.A.
207 ALHAMBRA CIR, STE 502
CORAL GABLES, FL 33134

Mailing Address

PO BOX 3450
201 ALHAMBRA CIR, STE 502
MAYAGUEZ, PR 00681

20018699

2. Principal Place of Business

3. Mailing Addrass

ARSI R

Suite, Apt. #, etc.

Suite, ApL. #, etc.

‘ 04212006 Chg-P CR2E(34 (11/05)
PO Bog 194t 4T
City & State City & Stata 4. FEI Number Applied For
Joan FJUuGH, . 65-1127184 Not Applicabla
Zip -+ Gpuntry Zip Coun i : $8.75 Aaditionat
X f
3 009/9-42 4L ﬁ[z_ 5. Centificate ol Status Desired Fee Required
8. Nama and Address of Current Reglstered Agent 7. Namwe and Addrucs of ilew Ragistered Agent

ARVESU, MANUEL M ESQ
201 ALHAMBRA CIR, STE 502
CORAL GABLES, FL 33134

Name

Street Addrass {P.C. Box Number is Not Acceptabls)

City

Zip Coda

FL |

the obligations of registared agent,

SIGNATURE

8. Tha above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and Lt if sppicable

(NOTE: Ragistered Agent signature raquired whan feinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will he $550.00

9. Elsction Campaign Financing
Teust Fund Contribution,

$5.00 May Bo
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 5 Delete TITLE : (8 Change [ Addilion
NAME QUINONEZ, PEDRO NAME NESTDL L CHIAC b

STREET ADDRESS | 201 ALHAMBRA CIR, STE 502 STREET ADBRESS

cy-§7-2F CORAL GABLES, FL 33134 CiTY-ST-7P

TITLE D B oelete TITLE D ¥ Change [ Addilipn
NAME LOPEZ, MIGUEL NAME LU <. CAMACH

STREET ADDRESS | 201 ALHAMBRA CIR, STE 502 STREET ADDRESS

Ciry-57-2°P CORAL GABLES, FL 33134 Cimy-81-2p

TINE O oelete TILE [1Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2p

1MLE [ pelete THLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-57-2p

TITLE [ Delete TALE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADURESS

CITY-ST-2IP CITY-ST-21P

TIME [ Delete TIME [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2P /7 CITY-ST-ZIP

12. | heraeby certity that the information supplisd-w
indicated on this report or suppleman
of the corporation or the receivepGr trustee empg
changed, or on an attachmeniAvith an addresa

SIGNATURE:

0

al report is tgue g

erdd to 8,

his filipQ does ot qualify lor the exemptions containad in Chapter 118, Florida Statutes. | urther certify that the information

d accufate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
witty'all o{pér like empowared.

d24lo b 4 3% M-

/adﬁn'uns AND TYPED OR PRIN

NAME OF BIGNING OFFICER OR DJRECTOR

Dayiime Phone #




