FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000065304 05-09-2008 90013 001 ***150.00

1. Entity Name
PUERTO RICO PACKERS, N.A; INC.

Principal Place of Business Mailing Address -
524 MID. FLORIDA DR. P.0. BOX 770758
ORLANDO, FL 32824 ORLANDO, FL 32877 K : -
T SEE T TR
o033 IGdge Koop a3 Judge Aoof
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
1y & Staje w ¥ & State 4. FEI Number Applied Fot
fj ST mm ee L nlm mec, J 7 58-3589851 Not Applicable
i" }L" " 3'* Co!nllrys‘n’ 327?{?_ "5—“ Counlzvl‘.ga " 7\ 5. Certificate’of Status Desired™™ 1" geae Ziﬁ?:l;twnalr—--
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALGARIN, ALCIDES - BlacelY Ao dSS
524 MID. FLORIDA DR, Sireet Address (R, Box Number Is Not Acceptable)

ORLANDO, FL 32824

o3 Judge Aoof
‘ A m ee FL (B4 4 3

N

. 8. The above named enlny submlts this staternent for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the’ obligations of registerad agent.

- SIGMATURE
v " Signature, typed o printed name ol registered agent and tile if applicable, (NOTE: Registerad Agant signature recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. 4 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O velete we P MThange [ Addition
NAME ALGARIN, ALCIDES NAME d OO P
STREET ADDRESS | 2611 BORINQUEN DR, STREET ADDRESS Q (0 03 \.) u q E
CY-ST-TP | KISSIMMEE, FL 34743 avsie (WASSrrmy my €8, ;"/3
TLE STD J Delete me ST i B‘C‘mue [ Addition
NAME QUINONES, MILAGROS M NAME M l , Op
STREET ADDAESS | 2611 BORINQUEN DR. STREET mnasssclfa 0 E
CHY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2F SJ ' m (48} e€ W }‘/ M 3
THE = S - i Tloggee  ~f 1me —— " |° ’ T [OJTChange (] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE ] Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
LE O Detete TILE [Jchange ] Adgiien
NAME ) NAME
STREET ADDRESS STREET AODRESS
LITY-ST-2IP CITY-51-21P
TITLE O Delete TME [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-21P

92, | hereby certify that the information suppl
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

with this filiny 3 does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
I repois true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
mpowered O exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
all other ke empowered.

/‘(2/ 24

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR 7 Bate Daylimeg Phana #




