2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 AT

DOCUMENT # 406069

1. Entity Nama

CARIBBEAN EXPORT APPLIANCES, INC.

Secretary of State

Mailing Address

1195 N.W. 97 AVE,
MIAMI, FL 33172

Principal Place of Business

1195 N.W. 97 AVE.
MIAMI, FL 33172
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8. The above named antity submits this staterment for the purpose of changing its registered office or registered agam or both in the State of Florida, 1am famlllar W|th and accepi

the cbligations of registerad agent

SIGNATURE
Sigratura. typed of printed namae of régistarad ageanr g (iflg if appitcscie,

(NOTE Registerad Agent kgratue roquired whan sainsiatng)

DATE

9. Election Campaign Financing

E NO R
FIL Wil FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 mayBe
Added o Fees

10. OFFICERS AND DIRECTCRS [
TME P

NAME MARTINEZ, DELIAE.
STREET ADDRESS | 1195 NW 97 AVE

CITY-57-21P MiIAMI, FL 33172

TITLE v

NAME PALENZUELA, GONZALO, J
STREET ADDAESS | 1185 NW 87 AVE

CITy-S7-71P MIAMI, FL 33172

TiTLE T

NAME CARRERAS. MARIA

STREET ADDRESS | 1195 NW 97 AVE

CITY-ST1-2P MIAMI, FL. 33172

TILE S

NAME PALENZUELA, GONZALQ
STREET ADDRESS | 1195 N.W. 97 AVENUE
CITY-ST-2IP MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS

Ciry-87-2IP

TITLE

NAME

STREET ADDRESS

CITY-S1-2p
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12. | hereby certify that the information supplied with tnis filn dc; does not gualify far the exemptions contained in Chapter 119, Florida Statutes. § furthar certity that the |nforma'non
accurate and that my signature shall have the same legal eftect as if mada under oath; that | am an officer or dirsctor
wered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemantal report 15 trug an
of the corporallon or the receiver

ith all other ke ampowered.

/ / 9/02 (3B)592201
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SIGNFWRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daylime Phone 4




