FILED
2008 FOR RO Oy A TION Jan 29, 2008 8:00 am

DOCUMENT # F93000000347 Secretary of State
1. Enlity Name
CARIBBEAN OVERSEAS ENTERPRISES, LTD., INC. 01-29-2008 90025 029 ***150.00
Principal Place of Business Maiting Address
440 GULF BLVD. 440 GULF BLVD 9 B
BELLEAIR SHORE, FL 33786 US BELLEAIR SHORE, FL 33786 US a“ 0 1 .,,9 Q
] H
e B
Suite, Apt. #, etc. Suite, Apl. 4, etc. 01252008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
66-0405670 Nol Applicabie
& Couniry ap Country s, Certificate of Status Desied (] ?eaeggq l?(riadditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEPHART, JANET
440 GULF BLVD Street Agdress {P.O. Box Number is Not Acceplable)
BELLEAIR SHORE, FL. 33786
City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regisiered agenl. or baoih. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sogrenure. typed o prmed neme of regrsiened agent and tike f applicanie. (NOTE: Reqpsterad Apen sgnatre iequaed when redstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Comtribution. L} Addod to Fees

10. OFFICEAS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CFP ‘ L1 etete TLE Vv O Crange X Aciion

NAME KELLER, JUR NAME KE’F#ﬂE?’, JIANET

STREET ADDRESS | TORKELGASSE 12, FL-9494 SHETANRS | /0 Grlehe BLvd

eTt-51-2° | SGHAAN LICHTENSTEIN, CTY-5T- 2P Beenie Swowe FL F37 8l
it \Y [ belete e [ Change {1 Acdition
" NAME ETHRIDGE, GEORGE M HAME

STREET ADDRESS | P.O. BOX 6 (N/A) STREET ADDAESS

Crry-s1-29 ST THOMAS, US VIRGIN ISLAND, CITy-57-2P

M O pelete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P

TILE [ Delete L [ crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P ciy-57-2P

e [ Detete THLE [J Change [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-7P CITY-ST-2

TITLE 7 pelete NILE [ Change 7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P

12. t hereby certify that the information supplied with this fiting does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | turther gertify thai the information
indicated on this report of supplemental report is irue and accurate ang that my signature shall have the ssme legal effect as if made under oath; that | am an oflicer or direcior
ol the corporation or the receiver or rustee empoweredfo execute this report as required by Chapter 607, Florida Statutes: ana that my name appears in Block 10 or Block 11 if
changed. or on an atachmenl wilzan address, with afffother ke empowered.

SIGNATURE:

Juner Mepyrnet /-2s-0% 227- 595~ S/llp

WTFE TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone »




