2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H61951 . Feb 05, 2007 08:00 AM
1. Enuty Name Secretal‘y Of State
CARIBBEAN ASSOCIATES, INC.
Principal Place of Busingss Mailng Address
11717 HIGHLAND PLACE 11717 HIGHLAND PLACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ¢Ic, Suite, Apt #, olc 15t MOORE CR2E034 (101’06)
Cily & State City & State 4, FEI Number _ Applied For
59-2576848 Mol Apnlicablo
Zn Country Zp - Couniry 5. Certificate ol Slalus Desired O g‘g';gqlﬁ?g;innal
6. Name and Address of Current Registered Agent : 7. Name and Address ot New Registered Agent

Nama

MCCLUSKY, EDWARD H

11717 HIGHLAND PLACE Sireol Addross (P.O. Box Number is Not Acceplable)

CORAL SPRINGS FL 33071

City FL | Zinp Code

8. The above named entity submits this statement for the purposs of changing its registered offico or registarod agonl, or both, in the Slale of Florida. | am famiiiar with, and accoepl
the obligations of rogislered agent.

SIGNATURE

Sgnature. lyped or printed name of ragrslered agenl and bife « appicable (NQTE: Rogstered Agent signature requirred whan rainstating ) DATE

FILE NOWIIl FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wil Bo $550.00 .
Make Cheok Payabis to Florida Department of Stale Trust Fund Conlrbulion. - &] - Acded to Facs
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PS 1 Detete e O change 3 Addilion
NAME MCLUSKEY, PATRICIA NAMF UOOOD0R1 9251
streeT AnbRess | 11717 HIGHLAND PLACE STREET ADDRESS D2/08A07-30083-002 155, 00
CIIY-SI-ZiP CORAL SPRINGS FL 33071 CITY-S1-2IP
Me O pDalele THLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDIESS
CITY-S1-2Ip CIry-s1-21P
LK CT pelete ILE Clonange [ Additien
NAME NAME
STRET ADDRFSS SIRLET ADDRESS
CINY-S1-21P CIIY-S1-2P
Tme [33 Detete g O Changs [ Addition
NAML NAME
STAILT ABDFLSS SIREET ADDRESS
CIY-S1-7P . CIFY-S1-21F
TIILE 1 Delere . [J change [ Additon
NAMC NAME
SIALET ADDRESS SIRT (7 ADDRE 55
CIY-1-21P CITY-S1- 7P
TITee O pelele e [ Change [ Addilion
NAME NAME
STREE | ADDRESS SINELT ADDRESS
CI-ST-2P CHV-SI- 1P

12. | horeby certify that tho informalion supplied with this filing does net quality for the exemptions contained in Section 119, Florida Statutes. | further certity that tha information
indicated on (his reporl or supplemental repont is true and accurale and that my signature shail nave the same legal oflecl as if made under oath, that | am an officer or director
of Ihe corporaticn or tho raceiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutos; and that my namo appears in Block 10 or Block 11

it changed, or on an attachmeaniigih an address, with all pther %omp ered.
SIGNATURE /30 /07 Y- 152 T0 £
INTED NAME OF SIGMING OFFICER OR JIJECTOR 77 Daef ¢ Daytme Phone &

SIGNATURE AND TYPELJO




