2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 448522

1. Enlity Name

TRANS CARIBE INVESTMENT CORPORATION

Mailing Address

2981 SW 3RD ST.
MIAMI, FL 33135

Principal Place of Businass

2981 SW 3RD ST.
MIAMI, FL 33135
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SUEIRO, MARIA M.
2981 SW 3 ST.
MIAMI, FL 33135
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12. | hereby certity that the information supplied with this fitin

indicated on this report or supplemental report is true anc?

changed, or on an aftachment with an address, with all ather like empowered.

SIGNATURE:

Lecis gr2. peecre MARA M. SveiRp

does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | futher certity that the information
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