2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # Fegsst Apr 07,2008 08:00 A
1. Ertily Name Secretary Of State
CARIBBEAN EXPORT DEVELOPMENT SERVICES, INC.
Principal Place of Business faning Acidress
12555 BISCAYNE BLVD #910 12555 BISCAYNE BLVD #910
2, Princinal Place of Busingss - No P O, Box # 3. Mailing Adcrass

Suite, Apt 4, alc, Sulle, Apt. #, gic, 1st MOORE CR2EQ34 (10/07)

City & State City & State 4, FEI Number Appiied For

' 59-2203276 Not Applicable
4 Couniry 2 Gountry 5. Cerlificate of Status Desired - fi';gtﬁf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?EhgsMg)gig'Ci%ﬂsE ELVD #910 Sueet Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33181

City FL Zip Code

8. The apove named antily submits this statement far the puroose of changing iIs regisiered affice or registered agent, or cotn, in the Siate of Floncta. | am famitiar with, and accept
the obligations of registered agent. '

SIGNATURE

Sgnature e o PeTd nan ol refastred agerl 3w (e fuepl casie NGTE Ragismian Ager | arimiluris “aiuiss wneh eIt DATE

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Contibution. [ Added to Fees

OFFI(‘EHS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

[ Deete THLE [J Change  [] Addition
NAME SIMMONS, ERRIS NAME
STREET ADDRESS | 4811 MADISON ST STREET ADDAESS AN
or-sT-7F - |HOLLYWOOD FL 33021 CITY-ST- 2P T
TLE O Derete TME [JChange 7 Acditon
NAME HEAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IF LITY-ST-2p
e [ Deete e [ Change (] Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS [
CITY-ST-2IP CITY-ST-21P |
TTLE Tl boete TIMLE [ change [ Addition
NAME HAME ‘
STREET ADORESS STREFT ADDRESS ‘
QITV-3T-20P CiTY-37-2P
TTLE [ Derwre TITLE 3 Change [ Addition
HAME MARE
STREET ADDRESS SIREET ADDAESS
CITY-ST-218 oITY-ST-2IP
TILE [ Desele TME [ crangs [ Addmon
NAWE NEHE
STREET AGDAESS STREET ADDRESS
CITY-ST-2IP ™ CiTY-31-2IF

12. 1 hereby cerfity that the information s
indicated on this report or supplemenky)
of the gorperaton or the receivar o i
it changed, or un an attachment wilh &

SIGNATURE:

e with this filing does net qualiy for the exempetions contained in Section 119, Flerida Statutes | further cartify that the information
port is rue and accurate and that my signaiure shall havs the same legal ettect as if made under oalh. tha: | am an officer or direclor
; nrnpgwmed 1o execute this report 2s rgauirsd by Chapter 807. Florida Siatutes: and that my name appears in Block 10 or Block 11
s, with il ather ke empowarcd,

Els & (mmowsﬂﬂt’s il og

'I']PED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gats Cavime Pnore &




