2007 FOR PROFIT CORPORATION

- .. - ANNUAL REPORT (AR) FILED

DOCUMENT # 258615 Apr 11,2007 08:00 AM
1. Entty Name Secretary of State
CARIBE PROPERTIES INC,
Principal Place of Business Maling Address
9703 SOUTH DIXIE HIGHWAY 9703 SOUTH DIXIE HIGHWAY
P.O. BOX 560248 P.O. BOX 560248
2. Pnncipal Placo of Business - No P O. Box # 3. Mailing Address
Suitg, Apl. #, clc Suila, Apt #, olc. 15t MOORE CR2EG34 (10/06)
City & Stato City & Slale 4. FEI Numbor Appliod For
58-0968610 Not Applicable
Zip Country Zip Couniry 5. Certficato of Status Dasirod | ?i'g;li\ig’dmo"al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
SCHIFFMAN,JACK i
9703 SOUTH DIXIE HIGHWAY Sireet Address (P.C. Box Numbar is Not Acceplable)
MIAMI FL 33156
City FL | Zip Code

8. The abovo namoed entity submils this statomont for the purpose of changing ils registercd office or regisiorod agent, or both, in the Stata of Florida. | am familiar with, and accept
the chligalions of registored agent.

SIGNATURE
Sgnature, yped o frnfed name of regrstered agenl and lile r apelicatble (NOTE: Registerad Agent sgnature required whan remnstating) DATE
- FllhE Now!l! IEEEVIv? I8150.0210 o 9, Eloction Campaign Firancing -+ $5.00 May Be

. er May 1, 2007 e? Il Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Fiorida Department of State
10. ' OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M s O Delele e [ cnange ] Audilion
NAME PETAS, JOANNA NAME OO 7

DO 001 Ys

SIREET ADDRESS | 9703 SOUTH DIXIE HWY. STREET ADDRESS (14 f.;ﬂl-j;.i-j:[,;,gélzuljr‘_'-_'m,_ {50, 00
onv.sap | KENDALL FL CITY- ST 2P~ . i e b
ImEe PD [ Delete TIE [ Change [ Addition
NAMI. SCHIFFMAN, JACK i NAME
sIrEeT ADDaEss | 9703 S, DIXIE HWY. § SIREET ADDRISS
CHY-ST-2IP MIAMI FL CITY-8T-2IP
TIHE 3 peiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STRCT ADDIE S5
CITY- SI- 7P CiTY-SI-2IP
TIIE T belete e [ change [ Addilion
NAME HAME
SINE [ ADDRESS SIREET ADDRESS
CHY-SI-2Ip CIY-Si- 2P
: O Delete MLE ) O change [ Addilon
NAME NAME
$1ALET ADDRESS SIRLLT AIDRE S8
CITY-S7- 1P CITY-ST-7IP
THLE {J Detete TIRE [J Change [ Addition
NAME HAML
STRIET ADDRESS SIREET ADDAI 55
CIiY-ST- 7P CITY-SI-2Ip

12. | hereby certily that the information suppliod with this filing does not quatify for the exemptions contained in Sectien 119, Florida Stalutes. ¢ further certify that the information
indicaled on this report or supplementat report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the roceiver or trusieo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all olher like empowered. .

T

SIGNATURE: M%M JACK SCHIFFMAN 4/07/07 305-666-6193

SIGNATURE AND TYPED OR PRINTED i MEAJF GIGNING OFFICER OR DIRECTOR Daynme Prione #




