2006 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P99000065304

1. Entty Name B o
PUERTO RICO PACKERS, N.A; INC.,

-f.vlai!ing Address
P.0. BOX 770758
ORLANDO, FL 32877

Prncipal Place of Business

10602 SATELLITE BLVD,
ORLANDO, FL 32837

N

- FILED L
May 01, 2006 08:00 AN
Secretary of State

i

WAL

02222006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Tibpester
59-3585851 INot Applicable

. Certificate of Status Desired

1 $8.75 Additional
- Fea Required )

.

6. Name angl‘i\ddress of Current Hegfsiereﬁ Agent

ALGARIN, ALCIDES
10602 SATELLITE BLVD.
ORLANDO, FL 32837

DO NOT WRITE
IN THIS SPACE

the olligations of registered agent, .

SIGNATURE

3. The above named erity submits this statement Jor the purpose of changing its ragistared office or registered agent, of both, in the State of Fienda. | am familiar with.rand accept

Sigrapwre. typed of grimted name of registared agent and title if applicabla.

{NQTE. Reqisterea Agant signature raquited when refrslating)

DATE_

s Al

9. Elaction Campaign Financing

i Owlit 1 .
FILEN FEE IS $150.00 Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.09 May Be
[0  Addedto Fees

!

10.
TILE

QFFICERS AND DIRECTORS

PD

KAME
STAEET ADDRESS
CITY-5T-21

ALGARIN, ALCIDES
2671 BORINQUEN DR,
KISSIMMEE, FL 34743

TITLE
NAME
STAEET ADDRESS

STD
QUINONES, MILAGROS M
2671 BORINQUEN DR.

oy-ST-2p | KISSIMMEE, FL 34743

HERHENSSEA%E
D1i-

05417/ 210 150,00

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

TTLE

TAME

STREET ADDARSS
GIry.g1-2P

IN THIS SPACE

TLE

WAME

STREET ADDRESS
oIy -S7-2p

TRLE

NAME

STREET ADDRESS
CiTy-5T-2p

indicated on this report or supplemental rey
of the corperation or the receiver or by
changed, or on an attachment with

SIGNATURE:

addrasg’wi

12. ! hereby certify that the information supplied with this fiIiné;

true an
empgwered to exectie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

does not qualify for the exemphions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same jegal effect as if made under oath; that ! am an officer or director

ey

SIGNATURE AND TYPED OR PRINTED

NAME OF

-

s/ 2 %
Oeime Phione 7

o2

SIGNING QFFICER CR BIBECTCR




