FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 01-17-2006 90251 033 ****70.00
CARIBBEAN HOUSE CONDOMINIUM, INC
Principal Place of Business Mailing Address . B
3665 N.E. 167TH STREET 3665 N.E. 167TH STREET 600028L38
NORTH MIAMI BEACH, FL 33160 NORTH MIAM! BEACH, FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FE! Number Applied For
23-7441299 Not Applicable
Zip Country Zip Country . ) - $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
AMMIRATI, MAGDALENA
3665 N.E. 167TH STREET Street Address {P.O. Box Number is Not Acceptable)
#508 :
NORTH MIAMI BEACH, FL 33160 -
City FL | Zip Code
8, The above named entity suSmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligations of registered agent.
o
SIGNATURE
- Sigh=wre, typed or prntad name of registersd agant and ttle | appicatie. {NOTE: Registered Apent sipnature requesd whon remnsiating) DATE
Filing Foe Is $61.25 9. Election Campaigh Financing $5.00 May Be Make check payable to
Dusa by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TLE [ Change [ Addition
NAME AMMIRATI, MAGDALENA HAME
STREET ADDRESS | 3665 NE 167 ST #506 STREET ADDRESS
CITY-§7-2P NORTH MIAMI BEACH, FL 33160 CiTY-5T-2P .
T VPD 2 Dete L vPD R Change [ Addition
HAME MENDEZ, BETTY MAME ING E ARTD
STREET ADDRESS | 3665 NE 167 ST #202 STREET ADDRESS .%(185" %Eksl ‘1 2.1‘: héou_ e
CI7Y-5T-3P NORTH MIAMI BEACH, FL 33160 civy-ST-ap MiLAML  FIL 33135
TaLE ST O3 petete e ) JChange  [J Addiion
NAME VARGAS, JORGEE HAME
STREET ADDRESS | 3665 NE 167 ST #403 STREET ADDRESS
CiTY-ST-2P NORTH MIAM! BEACH, FL 33160 CITY-ST-21P
TILE O etete THLE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-21P
TITLE O Delete TILE [CJChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-3P
TMLE [ pelete TME [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P LIFY-Si-3P
12. | hereby certify that tha in ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report of stypplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the iverfbntrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attaghl addresg, with.all other like empowered.
SIGNATURE: i - MAGPALENA AMMIBAT \/ I\ ]OG (205)9433334
shy‘ru & AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Dite 1 Daythne Phona #




