FILED

. _..2006_ FOR PROFIT CORPORATION ____ Ma 01, 2006 8:00 am —

ANNUAL REPORT

Secretary of State

(05-01-2006 90330 008 ***158.75

DOCUMENT # F05000004527

1. Entity Name
CARIB-ATLANTIC EQUITIES, INC.

Principal Place of Business Mailing Address
1743 VILLAGE BLVD., UNIT 107 1743 VILLAGE BLVD., UNIT 107
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
S—— S— AR A AT O A
| . 0. BoX 23396 3~
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Appiied For
Wwest IO‘L//T) 5 ea_c/) 51-0401562 Mot Applicable
e Country 32.':% 722 &’Olgry A 5. Certificate of Status Desired gggg] Additional
6. Name and Address of Current Registerer] Agent 7. Name and Address of New Registered Agent
Name
EARLE, NOEL R
1743 VILLAGE BLVD., UNIT 107 Streat Address {P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33408
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agen and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s P [ pelete TITLE [71Change [T Addition
NAME EARLE, NOEL R NAME
STREET ADDRESS | 1743 VILLAGE BLVD., UNIT 107 STREET ADDRESS
CITY-ST-2IP WEST PALM.BEACH, FL 33408 CITY-5T-21P
TTLE Vv [ Detete TTE [ Ghange ] Addition
NAME EARLE, MALVIA O NAME
STREET ADDRESS | 1743 VILLAGE BLVD., UNIT 107 STREET ADDRESS
CilY-ST-2F WEST PALM BEACH, FL 33409 CITY-ST-2P
TE O Detete TITLE [ change [ Addition
NAME NAME
STREETADORESS | T . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ME [ Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ petete TRE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZP CITY-ST-7IP
TITLE [ pelgle THLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemnantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or ingefempowsred.ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 it

eff ghhe like empowered. gz/p’).sé/ﬂ,é
A4

Davytime Phone ¥
/ ’ l




