2006 FOR PROFIT CORPORATION
ANNUAL REPORT |

DQSUMENT # 512468

L~Enhty Nama

CARIB SALES, INC.

Mailing Address

4500 N 135TH STREET }
OPALOCKA, FL. 33054 :

Principal Place of Business

4500 NW 135TH STREET
OPA LOCKA, FL 33054

N
| FILED
!p 13,2006 08:00 AM
ecretary of State
1
!

L

Q13272006 Mo Chg-P CRZEG4 (11/05)
DO NOT WRITE IN THIS SPACE = oo Tor
: 59-17022237 Mot Applicable

i
5. Cenlilicate of .fSrarus Desirad

o $8.75 Acamanal
Fee Required

8. Nama and Address of Current Regislered Agent

KRIGER, MOISES , _ ‘
4500 NW 135TH STREET f
OPA LOCKA. FL 33054

DO NOT WRITE
IN THIS SPACE

t

the cbiigatians of ragistered agent.

|

B. The above namad entty submits this statement for the purpose of changing its registered office or 'egestered agent, ar both, VI the Sﬁataof Flerida. | am famitiar with, and acoept

SIGNATURE
Signawee. typador penled neme of registersd agent ard 1Ma i applicatie. (MOTE Regisiersa ADen sipna-g JB;qu-!éd when renstaung| l AT
FILE NOWI FEE IS $150.00 8. Election Campsign Financiag $5.00 Moy 5o l
After May 1, 2006 Fee will be $550.00 Trust Fung Cengribution. Added ta Feas :
10. OFFICERS AND DIRECTORS ]
e fPD 7
HAME KRIGER, MCISES - .
SIRECT ADDRESS | 4500 NW 135TH STREET B ;
crv-sTr | OPALOCKA, FL 33058 - 5 UDU‘E!DU’;DEB’43
T v 7 : 27/0E~20015~015 150,00
NAME KRIGER, FRANK J ' - .
SIAEET ADTRESS | 4500 NW 135TH STREET |
CiTY-3T-2P OPA LOCKA, FL 33054 v
TRE 8
NAME KRIGER, LIDIA
SIREET ADCAESS | 4500 NW 135TH STREET b
CITY-88-2p OPA LOCKA, FL 33054 DO N \ T WR'TE
LIRS T i
HAME KRIGER, NELSON E ' IN TH:IS SPACE
sTReeT Aooasss | 4500 NWY 135TH STREET ’
GIv-sT-z¢ | OPA LOCKA, EL 33054 ‘
THE f
MAME :
STREET ADDRESS ~
oity- 53 e
TITLE
NAME
STREEY ADURESS ]
CITY-57-27 . . L N

indicated o s 18port o Ssupplamental ceport is true arn

changad, ar an an attachment with an addrass,

SIGNATURE;,

h el athar ke empowered.

\

Freax T Kraqev

12, $hereby cerify that the infarmaticn supplied wilh this I ng does not quallfy tar the exemplions contained in Chapter 119, Flanda Statutes | further cartify that 1he infermation
accurate and that my signature shall have the same fegal effect as ¥ made undar oath; that | am an officer or girector
af the gerposation or the recsiver o trustee empawered to execute this report as réquired by Chaptes 60? Floriga Statvies; and ihat my name appears in Biock 10 or Block 111

(39638 -573}

nmm'?ﬁo zﬁm R PRINTED NAME QE TGN OFFICER DA DIRECTOR

3}3:;/& G

!

Dfitime Prona &




