2008 FOR PROFIT CORPORAT!ION

ANNUAL REPOKT

FILED
Mar 07, 2008 08:00 AT

DOCUMENT # 561050

1. Entity Nama

CARIBBEAN EXCHANGE CORPORATION

Secretary of State

Mailing Address

3038 N FEDERAL HWY, BLDG L
P 0 BOX 11962
FT LAUDERDALE, FL 33339

Prin‘c‘ip‘al Place of Business

3038 N FEDERAL HWY, BLDG L
POBOX11962 -
FT LAUDERDALE, FL" 33339
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03042008 No Chg-P CR2E034 {11/05)
4, FE! Number Applied For
59-1958367 Not Applicabla
$8.75 Additional

5. Certificate of Status Desired ]

Fee Requirad

6. Name and Addreas of Current Roqlstemd Agenl

YOHANAN, SAM
2809 NE 37TH CT.
FORT LAUDERDALE, FL 33308
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8. The above named entity submits this stalement for tha purpose of changing its registerad offica or registared agant, or both, in the State 01 Flonda lam 1am|||ar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped or printed name of registered agenl and htle il applicatle

{NOTE: Ragislered Agent signature required whan reansiating) DATE

.. FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

me- : |PD

NAME YOHANAN, SAM

STREET ADDRESS | 2809 NE 37TH CT.

CiTy-St-21P FORT LAUDERDALE, FL 33308

THLE '
NAME

STREET ADDRESS
CITY-ST-21p .

TTLE

NAME

SYREET ADDRESS
CITy-ST-2P

TLE

NAME

STREET ADDRESS
CITY-$T-2P

)

TITLE

NAME

STREET ADDRESS
GITY-ST-Zp

TITLE
NAME
STREET ADDRESS
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of the corporation or tha recej
changed. or on an arach

P gith this filigh doas nof qualify for the exemptions contained in Chaptar 119, FIorlda Statutes. | further cartify that the infarmation
" indicated on this report ar sup pentat rapdit is tose ghd accurat and that my signature shall have the same lagal effact as if made under oath; that [ am an officer ar director
i f this raport as requirad by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

vasch 4 2008 984 -56S -838S

SIGNATURE AND TYPED CRR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Prone 4




