2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # G22868 Apr 22,2008 08:00 AM
Secretary of State

1. Entity Name
SOUTHERN & CARIBBEAN AGENCIES, INC.

Principal Place of Business Mailing Address
3617 N.W. SOUTH RIVER DR. P.0. BOX 14-3131 N Tt
MIAMI, FL 33142-6222 CORAL GABLES, FL 33114 US

LT

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied Fo
59-2261332 Not Applicable

O $8.75 Acdtional
Fee Raquired

5. Certificale of S1aius Desired

8. Nama and Address of Current Regl d Agent

SAENZ CARLOS A, DO NOT WRITE

3611 NW SOUTH RIVER DR.

MIAMI, FL 33142 IN THIS SPACE

8. The above named entity submits this statement foi the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registared agant.

1

STREET ADDRESS | P.O. BOX 14-3131
CITY-5T-2IP CORAL GABLES, FL 33114

SIGNATURE _
Sigrature, 1yped of pratad name of ragistareéd agent and tlie f applicabla {NOTE: Ragestaract Agent signalure required when rensiatng) DATE
. o |
FILE NOWII FEE IS $150.00 8. Blectian Campaign Financing $5.00 wmay B UoNn0na135a !
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, a Added to Fees R :"ITEQ—EI:IF'!;':!:ﬂﬂR 150 i |
R R I e L i oL N e B
10. OFFICERS AND DIRECTORS I
TME PST
NAME SAENZ, CARLOS A

TIE VP

NAME SAENZ, HUGH J

STREET ADDAESS | 3811 NW SOUTH RIVER DR.
CITY-§1-218 MIAMI, FL. 33142

TITLE VP
NAME SAENZ, C. MICHAEL

STREET ADDRESS | 3811 NORTHWEST SOUTH RIVER DRIVE
CITY-5T-2P MIAMI, FL 33142 DO NOT WR'TE

o ~ IN THIS SPACE

 NAME
STREET ADDRESS
CiTY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-5T-2P

e

NAME

STREET ADDRESS
CITY-ST-ZiP

12. i hereby certify that the information supplied with this filir:? aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is §ue and accuwrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the redeiver or trustee empoverad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or o an attachmgnt with an address, with all other like empowered.

SIGNATURE: Carlos A. Saenz 4/17/08 3056338709

m?ﬁﬂmz AND TYPED OR PRINTED myb\msmm OFFICER CR DIRECTOR Data Daytime Phona ¥




