2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P99000065304 Secretary of State
. Entity Name
PUERTO RICO PACKERS, N.A; INC.
Pringipal Place of Busingss Mailing Address
10602 SATELLITE BLVD. P.0. BOX 770758
ORLANDO, FL 32837 ORLANDO, FL 32877
[ R AL AT R
Sute. Apt 4. olc. Sulte, Apt. #, etc. 01092007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appliad For
£9-35858851 - - Not Applicable
Zin Country Zp Country 5. Certificata of Status Desired O geae';gl‘;;’:;““"ﬂl
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglistered Agent
Nama
ALGARIN, ALCIDES _
10602 SATELLITE BLVD. Streat Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32837
City FL ‘ Zip Code

8. The above named entity 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
the obligations of registered agent,

SIGNATURE
Signature, typed of prinied nama of regisiered agent and utie f applicable (NOTE: Registered Agent signature roquined when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, O Added to Feas
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE PD O petete TINLE [ Change [ Addition
NAME ALGARIN, ALCIDES NAME P ——
STREET ADDRESS | 2611 BORINQUEN DR. STREET ADDRESS o ]_i[le'I:IUL }'."‘Ew b 5 {5000
CITY-57-2P KISSIMMEE, FL 34743 CrY-ST-ZP 5/ 1807 -c0044-01 2 150 O
TITLE 3TD O Delete TITLE I change [ Addition
NAME QUINONES, MILAGROS M NAME
STREET ADDAESS | 2611 BORINQUEN DR. STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL. 34743 had - CITY-sT-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Acdtiia
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY.ST-2IP
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Flarida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ciractor
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my ngme appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowared.,

SIGNATURE: 2 (S Y/ 358 7

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR / Dats Daytime Phone 4




