2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G62677

1. Entity Name

CARIBBEAN TERMINALS, INC.

Principal Place of Business

C/0 JORDAN MONQOCANDILOS
3201 NW 24TH STRD
MIAMI, FL 33142

Mailing Address

/0 JORDAN MONOCANDILOS
3207 NW 24THSTRD
MIAMI, FL 33142

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, slc.

FILED
Feb 02, 2007 8:00 am
Secretary of State

02-02-2007 90005 035 ***158.75

e LTRTRVIN I 1))

ARHAI AT SO

01122007 Chg-P CR2EQ034 {12/06)
City & State City & State 4. FE! Number Applied For
59-2326475 Not Applicable
- - : —
Zip Country ap Country 5. Certificate of Status Desired d $875 A_ddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MONOCANDILOS, JORDAN
3201 NW 24TH ST RD
MIAMI, FL 33142

Street Address (P.O. Box Number is Mot Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE _

Swgrature, typed or prnted namre of registered a

gent and 10 i anolicabis.

(NQTE Reqisrered Ageni siGnatLire required vhen renstaing)

DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coatribution,

55.00 May Be
Added lo Fees

10. OFFICEAS AMND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D 1 Delete TITLE [ Crange [ Addition
NAME MONCANDILOS, JORDAN NAME

STREET ADDRESS | 3201 NW 24TH ST RD STREEY ADDRESS

CITY-ST-2¢P MIAMI, FL CITY-ST- 2P

TITLE VP ] Delete TILE [] Change [ Addition
NAME MONOCANDILOS, THEODORA NAME

STREET ADDRESS | 3201 NW 24TH ST RD STREET ADDAESS

CITy-ST-2IP MIAMI, FL CITY-ST-2IP

TME T [ Delete TINE [ change [ Addition
NAME CHABO, JORGE HAME

STREET ADDRESS | 3201 NW 24TH ST RD STREET ADDRESS

CITY-§T-21F MIAMI, FL 33142 CITY-ST-2IP

TITLE v 3 Detete TITLE NIE P RESIDPENT [ Change /Q(Addilicn
NAME MONOCANDILOS, NICOLAS NAME EVANGCLIA [LivA) MOAIDCAND oS

STREETADDRESS | 3201 NW 24TH ST RD SBEETADDRESS (3001 AW B} ST D

CITY-ST-2P MIAMI, FL 33142 CM-ST-IP A AR Ff 33I4D

TIE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

Clty-S1-2IP CiTY-57-2IP

TITLE [ Delete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation ar the recsiver or trustee emoowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11if

ant with an addre

\

changed. or on an atiac

SIGNATURE:

53, with al olher like empowered.

Toepan MoranDiLe s

4 -b33-3 2

l)q\z AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol!u!ol

Date Oaviime Pona #




