2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F88581

1. Enlily Name
CARIBBEAN EXPORT DEVELOPMENT SERVICES, INC.

Principal Flace of Businoss

12555 BISCAYNE BLVD #910
MIAMI FL 33181

Mailing Address

MIAMI FL 33181

12555 BISCAYNE BLVD #910

‘ FILED
a Apr 06,2007 08:00 A
Secretary of State

A

SIMMONS, ERRIS E
12555 BISCAYNE BLVD #910
MIAMI FL 33181

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilg, Apl. #, olc. Suile, Apl #, olc. 15t MOORE CR2E034 (10/08)
Cily & Stalo Cily & Slate 4. FE! Numbor Applied For
=9-2203276 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O 58'75 Addttional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namo

Street Address {P.0. Box Number :s Not Acceplablo)

Cily

Zip Code

FL

SIGNATURE

8. The above named enlity submils this stalemont for the purpose of changing its rogislerad oflice of regislered agent, o bolh, in the Stale of Florida | am familiar with, and accepl
tho obligations of rogisiared agent .

Sgnalure, lyped o orinled name o ragstared ageni and hile ¢ anphcablo.

(NOTT: Ropsterad Agord signaiste raqurad whar reinsiating) CATE

Make Check Payable to Florida Department of State

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

8. Elaction Campaign Financing
Trust Fund Conlribution, [

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Dolete e [l change (] Addiron
NAME SIMMONS, ERRIS NAME
sir e | 4811 MADISON ST SIHET | ARDRESS I.IBUDQDESEEFE
itz HOLLYWOOD FL 33021 CITY-SI-2P N4 16T7-800549-014 150,00

Tt 2 pelete TMe T Change 7 Adaition
NAMI NAME
STRIF| ADDRESS STRLET ADDRESS
Y-Sl 1P CITY-S1-2Ip

_uny . - 71 nepere e — ~[Z)-Change ] Additon
NAML NAME
SIRLT ADDRESS STRFLI ADDRFSS
CITy - SI-71P CITY-81-21p
LE [ petete TLE [ change ] Addition
NAMF NAML
SIRE | ADDAESS SIRET] ADDRESS
CITY-$1-71p CIrY-$1-21p
e [ pelete I T O change [ Addition
RANE, NAME
STRICT ADOR 55 STREET ADDIY 55
CITY-$1-7Ip CITY-S1-21P
1Lt 3 Delete TiILE [] Change [ Addilion
NAMIE NAME
SR T ADDRESS SIREET ADDRESS
CIIV-S1-7IP 0\ CINY-SI-21p

12. | hereby cortify that the information s
indicated on this report or supplemen
of the corporation or the recaiver or
il changed. or on an attachmont wit

SIGNATURE:

, Wil

ied with this filng does not qualify for the exemptions contained in Section 119, Florida Slatutes. | furthor certify that the miormation
porl is true and accurale and that my signaturo shall have the same legal effoct as if made under oath; that | am an offlicer or diracior
woered 1o execule this roporl as required by Chapter 607, Florida Siatutos: and that my name appears in Block 10 or Block 11
| other like cmpowerad.

Eepls E. Sim Mons

il Gre)qbb s

URE AN TYPED OR PRINTED NAME OF SIGNING OFFICEB O R REECTOR

JF

hrearr oeem oo e




