. 2006 FOR PROFIT CORPORATION

\ ANNUAL REPORT (AR) FILED

k)

DOCUMENT # Jo7702 , - May 01, 2006 08:00 AM
1. Ersity Nama Secretary of State
CARIBBEAN SPICE, INC. )
_I;:igcf;)aﬁ Place odeu;s_rness Mailing Acdress
C/0 ROWAN S8KYERS _ C/0 BOWAN SKYERS
1121 W. UNIVERSITY AVENUE 1121 W. UNIVERSITY AVENUE
GAINESVILLE FL 32601-5111 GAINESVILLE FL 32801-5711 "mﬁ“ﬂlmﬂ l"umuﬂum le I{m |Ni lm mﬂ lmmmim
2. Pnngipal Place of Busness 3. Maving Address
Sufte, Agt. #, etc. T Suile, Apt, #, &tc. 18t MOORE CRZE034 (10/05)
City & State City & State 4. FE! Number Applied For
59‘2349536 Mot Appfic&'\:-"
Za Country ap Country 5. Cerilicaie of Status Oesired O !iae‘;es q‘.j\lgtfcnab
L 8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
?‘!‘-’ ZL';N%' SEE}EESWEEVENUE Suest Address {P.0. Box Number s Nat Acdeatie)
GAINESVILLE FL 32602 E - -
City FL Zip Code

8. The apaove named entity submits ints statemen: for the puspose of changing its registered affice or registered agent, or both, in the Slate of Florida. {am familiac with, and accer
the obiigations of reqistered agent.

SIGNATURC —
Srgnatre, typad o proiled name ol refistered agent and Tiia 3 epphtatie MOTE Regrstered Ajsnd signdluce cequited whan einstanng) OnLE

© - FLENOWI FEES StS000;

2 i

. After May 1, 2008 Fea Witl Be §550.0

“Make Cheek Payable & Florida Jepantsidn

¢. Eiection Campatge Financing $5.00 May ©
Trust Fund Contricution. (] Added to Fees

i 10, o OFEICERS ANG DIRECTORS 11. ADDITIONS/CHANGES 10 DFFICERS AND DIBECTORS I 11
TIE PSD 7 elte TRE Tl change [ a0
HNAKE CHUNG, CRRISTOFHER BAMK
STREET ADDRESS | 1121 W. UNIVERSITY AVE. STRLL ADDRESS %iDDDB 4350
OMY-STZP | GAINESVILLE FL av-st-zp 05/1 2/0s-B0058-004  150. 00
TLE yTD 1 Delets FLE Ol Charge I e
NAME CHUNG, NATALIE NAME
STREET ARORESS {1121 W, UNIVERSITY AVE. STREET ABDALSS
ant-51-2¢ | GAINESVILLE FL LTy-§7-29 )

L B O3 Cetete L arage [
HAME ML

STREET ADDRESS STREEY ADDRESS

STY-53-0p C4TY-ST- 7P

TITE [ petete ure [JCrange I
NARE NAME

STREET ADDRESS SIREET ADARESS

STY-5T-2P Y- 572

T 3 nojete TOLE T Cichange A
NARME NAME

STREET ADDRESS SIRLCT ADORESS

Y- 81- 2P Cily-S81- 22

e O oelete TTLE L Change 3 850
NAME HAME

STRECT ABORESS STREE] ADDRESS

CiTY- 57- 2 Giir-St-2P

12. | nereby certfy that the mformation supptied with this iWng does not qualily for the exemptions comamned in Section 118, Florida Statules, | urther centify thal the mionmats
indicated on s report ar supplemental repart Is true and accurale and that my signature shall have the sama legal effest as if made under vath, that | am an officer or direc”
af the corparatan or the recaiver of rustee empowered 10 execute this repart as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block

it changed, or ars an gliachmen with an address, with all other fike empawared. (D
4 Date T pmytern P §

SIGNATURE: =




