. FILED

Feb 08, 2008 8:00 am
2008 PO ANNUAL REPORT ' O Secretary of State

DOCUMENT # 394059 02-08-2008 90023 049 ***150.00
1. Entity Name
CARIBBEAN RECORDS MFG., CORP.
P LAt
Principal Place of Business Mailing Address q yyey
3081 N.W. 24TH STREET 3081 N.W. 24TH STREET
MIAMI, FL 33142 MIAMI, FL 33142
L NG ARHRARTRTR kI
Suile, Apt. #, atc. Suite, Apt. #, eic, 01282008 Chg-P CR2EQO34 (12/06)
City & State City & State 4. FE| Nurmnber Applied For
59-1381400 Not Applicable
Zip Country 2ip Couniry 5. Certilicate of Status Desired O Eeae'z;t‘zg:;“mal
6. Name and Addivss of Cuirant Registered Agent 7. Hame and Address of New Reglstared Agent o
Name
ARMADA, JOSE
8906 N.W. 194TH TERRACE Sireet Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FL 33015

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agant.

SIGNATURE :
Signature. typed or onnted narme of registered agent and tlle if appicable {NCTE: Rsgisterad Agery signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Carmpaign Financing $£5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v/ [ petete TLE [ Change [ Addition
NAME FREYRE, ELVIRA NAME
STREET ADDRESS | 3081 N W 24TH ST STREET ADORESS
CItY-S1-2IP MIAMI, FL 00000, CiTY-5T-2IP
TVILE STD 1 Delete TITLE {JChange  [T] Addition
NAME FERNANDEZ, JUAN B NAME
STREET ADDRESS { 2501 SW 105 AVE STREET ADDRESS
CITY-51-2P MIAMI, FL CITY-S1-P
TITLE PO O celete TITLE [J Change [ Addition
NAME ARMADA, JOSE HAME
STREFT ADORESS.| 8906 NW 195 TERR ~ STREET ADDRESS | . .
iy -sr-ap HIALEAH, FL ClIY-ST-2P
TITLE [ pelete TIILE [ Change  [] Adgilien
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2Ip - CITY-ST-21P
TITLE 1 Delete THELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$1-21P
TTLE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
Ciry-sl.ap CITY-S1.2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther cerify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an olficer or director
of the corporation or the receivar or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or ¢n an attachmepi-wi address, with all other like ampowered.

¥ 2-6-08  «305-623-4322

SIGNATURE AND yﬂ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:_X




