2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 258615 Apr 21, 2008 08:00 Al
1. Entily Name
1y e Secretary of State
CARIBE BEEDPERTIES INC.
Priicipal Place of Business Mailng Adicress
9703 SOUTH DIXIE HIGHWAY 9703 SOUTH DIXIE HIGHWAY
P.O. BOX 560248 P.O. BOX 560248
2. Principat Piace of Business - No P.O. Box # 3. Mading Addrase
Suite, Apl. &, etc. Suite, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appied For
59-0968610 Not Apolicable
Zp Couniry Zip Country 5. Certiicate of Status Desired 0O Eg.ggq&g;jiﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
8706-'3' FSF(SAL?[!?I'EJ&?(:(E HIGHWAY Street Address (P.O Box Number s Not Acceptabie)
MIAMI FL 33156
City FL Zip Code

8. The apove named ently submits this statzment for the purpese of changing ils registered office or registered agent, or coti, in the State of Flonda. | am familiar wih. and accept
the chiligalions of registered agent.

SIGNATURE

S At e, Voo F P a0l ol ey atog aaert gl L | sepl 33, (NGIE Ragisteqac AZer | g IR Lu'e "UUITET wior faineialr g DATE

<FILE;NOW!!!: FEE IS'§150.00- "
fler May'1, 2008 Fee WIill Be 3550.00° .

‘ 9. Flection Camoaign Finarcing $5_00 May Be
. Make Check Payable to Florida Depariment of State.:

Trust Fund Contriuvon. [ Aaded to Fees

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

TITiF S [ peetr TTE [ Change 7] Aadution
NAHE PETAS, JOANNA RAME

STREET ADDRESS | 9703 SOUTH DIXIE HWY. GTRFF? ADORFSS L HOROn ] 1R

erv-s2P  |KENDALL FL CIty-st-zr DS A07 A DE-R004E-015 150,00

TITLE PD 1 peete miE {Jcrange ] Aadwmen
NAME SCHIFFMAN, JACK NAME

STREET ADDRESS | 9703 S. DIXIE HWY. STREFT ADGRFSS

omy-5T-7F  INHAMI FL CIY-ST- 2k

TILE [ Decere TIME [ Change [ Addition
MAME HAME

SIREET ALDRES: . SIRELT AUDMESS

ITy-87-21 Y- S7- 79

T 7 Deete TITLE [I Change [ Addilion
HAME NAME

STREET ADGRESS STREET ADORESS

GITY-S1-2IF CINY-§1-2IP

THLE O pee T [ change [ 3 Addilion
NAME AL

STREE] ADDRLAS STHCE™ ADDRESS

CiTY-sr-21p CITY-ST-2IP

TIME 3 peete TILE [0 Change £ Addilign
NAME NEME

SIREET ADDRESS STAEET ADDRESS

GITY -5T-2iP CITY - ST-2IP

12. 1 hereby cernfy that tha intormaticn suoplied with this filing coes nct gualify for the exemetions contained in Seclion 119, Flerida Statutes | further certify that the intormation
indicated on this report or supplernental report is true and accurate ana that my signaiure shall have the same legal ettect as il made under oath; that | am an officer or director
of the corporation or the reseiver or trustee empowered to execule this report as required by Chapter 807, Fizrida Statutes: and that my namea appears in Block 10 o Block 11
it charged, or on an attachment with an addross, with 2l other ke empowered.
M A
SIGNATURE: Be JACK SCHIFFMAN 4/17/08 305-666-6193

SIGNATURE AND TYPED OR PRIN‘I‘ED\,MF SIGNING OFFICER OR EIRECTOR Dats Doyt Prann »




