2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F93000000347 FILED
1. Eniity Namo ‘ . Mar 12, 2007 08:00 AN
CARIBBEAN OVERSEAS ENTERPRISES, LTD., INC. Secretary of State
Principal Placo of Business s, - 7~ | ' . _Maillng Address i
440 GULF BLVD. . 440 GULF BLVD . : ot Lo
BELLEAIR SHORE FL 33786 BELLEAIR SHORE FL 33786 i
- - MR
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ofle Suite, Apl # olc. 1st MOCRE CR2E034 (10/06)
Cily & State Cily & Siale 4. FEI Number ~ _LApincd For
66-0405670 _[Not Applicablo
ap Country ap Couniry 5. Ceniificale of S1alus Dasired (] ?g‘;fqlﬁf:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEPHART, JANET
440 GULF BLVD Streel Address (P.C. Box Number is Noi Acceptabla)
BELLEAIR SHORE FL 33786
City FL Zip Codo

8. The abave named entity submits this stalemant for the purpese of changing its registerod office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obhigations of ragistar nt.

SIGNATURE

Spnature. Weoea or prinied rnvmrad agent &nd billa i spphoanie. {NOTE Regstarad Agant signaiure roquirad whan rgnstaiing) DATE

- FILENOWIN FEE IS $15000 .. .-, "9, Elaction Campaign Financing  $5.00 May Be

.. After May 1, 2007 Feo Will Be $550.00 - * R
Make Check Payyal')le to Florida Department offStat‘e?.‘f Trust Fund Contribution ] Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS M 11
THE cp 3 Dejele T [ Change [ Addition
NAME KELLER; JURG ' NAME
STRL] ADDRL s | TORKELGASSE 12, FL-9494 STALCT ADDRLSS
ory-sizp | SCHAAN LICHTENSTEIN CTY-SI- 7P
T v [ pelete HLE UOODOUEE4420) change [ Adation |
NAME ETHRIDGE, GECRGE M NAML DE}EJ'EEJJ'D?...E{DD.j}q,mU1]:] 1"_'-:'[] . DD
sTREeT appress | P.O. BOX 6 (N/A) STREET ADDRESS
CITY-~81- 2IP ST THOMAS, US VIRGIN ISLAND CIrY-S7-7IP
TILE [ Detete THE [Jchange [ Aadilion
NAME , NAML
STREET ADDRESS STRLET APDRESS
G- S1-74F CITY-S1- 7P
e [ Dagete Tine [ change [ Addinen
NAME NAME
STREET ADDRESS STREET ADRISS
CIPY -87- 7P . EITY-§1- 21
IiLE N O belsie e : [ change (] Addition
HAME HAME
STREE] ADDRESS , STHLET ADDRESS
CINY-57-71P CITY-§1-21P
ISIE O pelele TILE ' [Jchange [T} Addition
NAME NAME
SIRET ADDATSS STRET| ADDRESS
CITY-S1-2p - CIY-ST-7P

12. | heroby certify that tho information supptliad wiih this liling does nol quality for the exempticns contamned in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supptemental report is true and accurate and that my signatura shall have the same lagal effecl as if made under oath: that [ am an officer or director
of the corporalion or the roceiver or trusteo empowered to exocute this reperl as required by Chaptler 607. Flonda Statutes: and that my name appears in Block 10 or Blogk 11

if changed, or on an alw%e empowered,
SIGNATURE: - \[

¥ SGNATURRZAND TYPED OR PRINTED WIE-GF SIGNING OFFICER OR DIRECTOR Coe Dayhma Frions £




