2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 586787

1. Endity Name

CARIBA INTERNATIONAL CORPORATION

Apr 14,2008 08:00 A
Secretary of State

Maiting Address

1020 HARBOR LAKE DR.
P.0.BOX 1208
SAFETY HARBOR, FL 34695

Principal Place of Busingss

71020 HARBOR LAKE DR.
P.0.B0X 1208
SAFETY HARBOR, FL. 34685

DO NOT WRITE IN THIS SPACE

RGN R OB

03262008  No Chg-P CR2E034 (11/05)

4. FE| Number Apptied For
59-1852749 Not Applicable
i . $8.75 Adutional
5. Certilicate of Status Desired O Fae Required

€. Name and Address of Current Registered Agent

LADELL, BRIAN J
24 SUMMIT LANE
SATETY HARBOR, FL 34695

DO NOT WRITE
IN THIS SPACE

8. The above namec enlily submiis this stalement for Ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. ¢ am familiar with, anc accept

the chhgations of regisiered agent.

SIGNATURE

Signature, fyped or ponted name of iegeesed agest and utie § applcable.

(NOTE: Remisterad Agent signature required whon ronstatng} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $850.00 Trust Fund Contribwion,

8. Election Campaign Financing

$5.00 May Be

Added to Faas

10. OFFICERS AND DIRECTCORS |
TI1LE PD
NAME HOPWOOD, STEPHEN A

STREET ADDRESS | 2428 FOXHEAD WAY
CTY-S1-71P CLEARWATER, FL 33759

TME vTD

NAME DAYES, A. BRIAN

STREET ADDRESS | 2627 BURNTFORK DR.
CITY-ST-21P CLEARWATER, FL 33761

TIILE VvSD

NAME LADELL, BRIAN J.

STREET ADDAESS | 24 SUMMIT LANE

CITY-§T- 2P SAFETY HARBOR, FL 34685

THLE

NAME

STREET ADDRESS
Cry-§1-2IP

TILE

NAME

STREET ADDRESS
Cny-s1-2ip

e

CTY-S1-2IP

NAME
STRELY ADDAESS I

[ElaYer S S,
FHOH ll ll II lH*—C'—d 1~
ey Rt 1 et

nax:\.‘ignu -annec-nN11 150,00

s e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supphed with this hling does not qualfy {or the exemptions contaned in Chapter 119, Florida Statutes. ( further certify that the information
e and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
red to, execule this reporl as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

ﬂ Cidn T. L ADELL

indicaled on this report or supplemental report is
of Ihe corporalion of the reggiver of lruste

changed, ot on an atlac 1 with.an adg

SIGNATURE:

‘r‘/la/ of (727)725-2517

smmmTYEnﬁimmmewmmmﬂcmmm

= Dayfime Fhane




