. FILED
~ 2007 FOR PROFIT CORPORATION May 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000096761 ; 05-08-2007 90013 021 ***158.75

1. Entity Name

PUERTO RICO HOLDINGS, INC.

Principal Place of Business Mailing Address Q“l““ jov
C/0 MANUEL M. ARVESU, P.A. PO BOX 194242 )
201 ALHAMBRA CIR, STE 502 SAN JUAN, PR 00919-4242

CORAL GABLES, FL 33134

5901 SW W Street
Suite, Apt. #, etc. Suite, Apt. #, elc.
. 04202007 Chg-P CR2E034 (12/08)
Sucte, Ho2
City & State .. City & State 4. FEl Number Applied For
uth Miam, , Florida 65-1127184 Not Appiicatia
Zip d Y '}[ 3 f:ouna s A Zip Country 5. Certificate of Status Desired T Eeae' ;"Esq L‘:f:‘;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registerad Agent
Namae ’
ARVESU, MANUEL M ESQ Isabe( . Harfinez, Esq.

201 ALHAMBRA CIR, STE 502 Stree} Address (P.Q. Box Number is Noj Agreptable) y
CORAL GABLES, FL 33134 !&!Zgzen:;te‘ 9 Hqthngz PLLC
5901 Sw 34 Street Guite Yo
Ci ., Zip.Cod
" Seuth Micm: FL | D393

8. The abova named entity submils this stalement for the purpose of changing its registered office or ragisterad agent. or both, in the State of Floriga. | am familiar with, and accept

the obligations of registergd agent.
SIGNATURE M“LO Q/QQ?'{ Y-25-0 ?

Signalare, lyped ar printed raine of registured agent d 3 [NCTF: Regislered Agent signature required wnen rengtaling) DATE
FILE NOW!! -FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D O velete TILE T A Change ] Acdilion
A CAMACITI, NESTOR L NAME MNesfor [. Camacho
STREET ADDRESS | 201 ALHAMBRA CIR, STE 502 STREET ADDRESS | Ly g V’ﬂ" # Dcﬂ& 1,( F
orv-ST-2p | CORAL GABLES, FL 33134 on-st-2° Mg 4Ges, DR eowio
THE D 3 Delete i D . ® Change (] Adgition
NAVE CAMACITO, LUI C HaME Luts C. Cdmache
STREET ADDRESS | 201 ALHAMBRA CIR, STE 502 smenoess | Mehdez Vigo # 70 Geste, H-F
orv-st2e | CORAL GABLES, FL 33134 CITY-5T-21P Mavaader., PR oeggo
TE O Delete TILE .' ’ , ’ O chenge T Addilion
A HAME LS A Gomez.,»TU’-
STREET ADDRESS smeeroess | Mol der Uige ¥ 10 Oeste 11(.. F
Ty ST-2F CITY-51-2P Mdﬁqi]b?., FR 08¢ggo
TILE 7 oelete TITLE ! O change (] Addilipn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TIMLE O oo, || ML [ Change (] Addition
NAME - . NAME
L .
STREET ADDRESS - R . . STREET ADDRESS
CHTY-ST-2IP ’ : CITY-S1-27
T 3 belele TILE [0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-21F

12. | hereby cenify that the information supphad with this filing does nol qualily for the exemptisns contained in Chapter 119, Florida Statutes, | further cenlify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it mada under oath; that | am an officer of director
of the corporalion or the raceiver or trustee empowered to exacuta this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yh an address, with all othar like empowerad.

SIGNATU

T Apri( 20, Q003 939 1U7-1111

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Daytara Phcre &




