2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 497702 May 02, 2007 08:00 AM
1, Entty Namo Secretary of State
CARIBBEAN SPICE, INC.
Principal Placo of Businoss Mailing Address
C/0 ROWAN SKYERS C/0 ROWAN SKYERS
1121 W, UNIVERSITY AVENUE 1121 W. UNIVERSITY AVENUE
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, clc. Suito, Apt. #, olc. st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEi Numbar 50-2849636 :pplied l.:or
o1 Applicabic
Zip Couniry Zip Country 5. Cerlificale of Status Desired | gg'ggqﬁggj"o"al
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
CHUNG, CHRISTOCPHER
1121 W. UNIVERSITY AVENUE Streot Address (P.C. Box Number is Not Acceplablo)
GAINESVILLE FL 32602
City FL l Zip Code

8. The above namaed entily submits this statement for the purpose of changing its registerod office or regisierad agenl, or bolh, in the State of Florida. 1 am familiar with, and accepl
the obligalions of regislorod agent

SIGNATURE

Sgnalure, lyped or priled name ol registered agent and wle i* applcable, {NOTE: Reoisiered Agarl sgnatute requiad whien renslatng) DATE

FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
Make Chack Pavyal;!e to Florida Department of State Trusi Fund Contributon, L] Addedto Foes
10. OFFICERS AND DIRECTCRS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD O peiore i O change (7] Addition
NAME CHUNG, CHRISTOPHER NAME LOODONTS5E18
SIREET ADDREss | 1121 W. UNIVERSITY AVE. SIREE] ADDRESS 057 22507-00108-015 150,00
CIiY- ST-21p GAINESVILLE FL CIry-s1-21P
e VTG 1 Delele L. [ change [ Addilion
NAME CHUNG, NATALIE NAME
steey appnrss | 1121 WL UNIVERSITY AVE. STRLET ADIRESS
emv-srap ) GAINESVILLE FL CITY-SI- 7
I 3 notere i [ change 7] Addilion
NAMI, NAME
STREET ADDRLSS STRELT ARDRE SS
CITY- ST-ZIP CITY-SI-ZIP
TE [ Detete TIE [ Change [T Addinon
NAME NAM(
SIRELT ADDR! $5 SIRIL) AN S5
CIY-81-21P CITY - SI- 2P
NILE [ pelete e [ change [ Addilion
NAME ) NAME
STRLET ADORI 55 STREEL ADDIN 55
CIY-ST-2IP CITY- §1-71P
TLE [ Delete Tne [1change [ Addition
NAME NAME
SINET ADDRESS STHTETARDIE $5
CIIY-ST-2IP CTY- §1- 21

12. | hereby cerlify that the information supplied with this filing dees net qualify for the exemnptiens contained in Section 119, Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oalh; that | am an olficer or diroctor
of the corporation or the receiver or trusteo empowered lo execule this report as requirad by Chapler 807, Florida $atuies; and that my name appears in Biock 10 or Block 11

if changed, or on an ment with an address, with all other ike ecmpowered.
#-28-D71 352371727
Daie

SIGNATURE: N2 )

SIGNATURE AND TYPRD OR PRINTED OF SIGNING OFFICWDTRECID

2




