2006 FOR'PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # 258615 ecretary of State
1. Entity Name
04-24-2006 90373 001 ***150.00
CARIBE PROPERTIES INC.
Principal Place of Business Mailing Address
9703 SOUTH DIXIE HIGHWAY 9703 SOUTH DIXIE HIGHWAY
P.C. BOX 560248 P.O. BOX 560248
2. Principat Place of Business 3. Marling Address '
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cny & Slale Cily & Staie 4. FEI Number Applied For
59-0968610 Not Appiicatle
Zip Eountry Zp Couniry 5. Certiicale of Stalus Desired ~ [] 9O-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFMAN,JACK
9703 SOUTH DIXIE HIGHWAY : Stree: Address (PO Box Number is Nol Accepiable)

MIAMI FL 33156

c

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigtialure, lyou OF Qreten e of regislered Agent and Hie il apolicatis (NOTE Ragisteren Agas sinature (uuitad when ievsialog) DATE

" FILE NOW!!! FEE'IS $150.00 : . o

o i - 9. Election Campaign Financing $5.00 May Be

. After May 1’ 200_6 Fee Will Be $550.00 Trust Fund Contribution,  []  Added to Fees
Make Check Payabie 1 Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE g [3 Celele TITLE [l Change {7 Additien
NAME PETAS, JOANNA HAME

STAEET ADDRESS 9703 SOUTH DIXIE HWY. STREET ADGRESS

CIry-5T-2IP KENDALL FL Crry-S1-21p

TLE PD 1 Delate TITLE ] Change  [] Addilion
NAME SCHIFFMAN, JACK MAME

STREET ADDRESS {9703 S. DIXIE HWY, STREET ADDRESS

env-st-28 I MIAMI FL CITY-§7- 7P

e - Ol belets TILE [ change (7 Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-71P CITY-ST-2IP

TITLE O velete TE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP ) CITY-5T-2p

TMLE [ pelete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST-ZIP

e L Delete e [ change [ Additicn
NAME NAME

STREET ADBRESS SYREET ADDRESS

CITY-ST1-71P CIvY-ST-21P

12. | hereby ceriify thal the informalion supplied with 1his liling does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have 1he same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered 1o execute this repornt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachrment with an address, wilh all other like empowered.

SIGNATURE?MNSQJ_%LL. JACK SCHIFFMAN 4/11/06 305-666-6193
SIGNATURE 5 TYPED OR PRﬁTE?}MME OF SIGNING OFFICER OR CIRECTOR Daie

Daytrme Phono #




