2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J97702 Apr 30,2008 08:00 AM
"R Secretary of State
CARIBBEAN SPICE, INC. ,
Frincipal Place of Business Maiting Acdress |
C/0 ROWAN SKYERS C/0 ROWAN SKYERS " . . |
1121 W. UNIVERSITY AVENUE 1121 W. UNIVERSITY AVENUE
2. Principal Place of Busingss - No P O. Box # 3. Maling Adcres: }

Suite, Apt. #, etc. Suite Apnt o, gic. 15t MOORE CR2E034 {10107)

City & State Cuy & State 4. FEI Number Appiied For

59-2849636 Not Aplicable
ap Couniry ap Country 5. Centdicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

CHUNG, CHRISTOPHER -
1121 W. UNIVERSITY AVENUE Street Address (P.Q. Box Number 1s Nat Acesptahiz)
GAINESVILLE FL 32602

City FL 211z Codo

8. Tha above named entity subrnits this statemant for the pursose of changing 1s regisigred ofiice or registered agent, or £otn, in the State of Florida, | am famitigr with, and accept
the cbhigations of reyistered agent.

SIGNATURE

Sgncture, s of Sasted an ol reggs orad agert wrn L |yl casie, OTE Regisivrad AGUr L wnalarm raquirgn widi <onsetir g NATE

Fri:E'NOW N FEENS $150.00

- After.May 1,/2008 Fee Will Be'$550.00°
T 5 to e T

9. Election Camgaign Financing $5.00 May Be
Trust Fund Gentrbuton. ] Added to Fees

prr

10,

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIVLE PSD O detete TITE [ charge [ Mddition
HAME CHUNG, CHRISTOPHER NAME HONOG0924 455
STREETADDRESS 1121 W. UNIVERSITY AVE. STREET ADDRESS 05/23/08-30032-023 150,00
CITY-ST- 217 GAINESVILLE FL CITY-5T-2p
TITLE vTD [ neete TITLE (O change [T Addition
NAME CHUNG, NATALIE HAME
STREFTADDRESS | 1121 W, UNIVERSITY AVE. STREET ADGRESS
CITY-57-212 GAINESVILLE FL CITY-ST-21p
TLE [ paete TE ) change 7] Additon
NAME HEME
STREET ADDRESS STHEET ADGRESS
CITY-ST- 218 CITY-51-7P
IITLE J Detere TILE [J Change [ Audition
NAME HAME .
STREET ADDRESS S1REET ADDRESS
BITY-ST-21° CITY-31-2p
TITLE O delete T [T Chrange 1 Addinon
NAME NamL
SIREC] ADDRESS $IRELT ADDALSS
TITY-SI- 2P oITY- 5128
TITLE 1 neicle TITLE [0 Crangs 1) Addition
NAME WAMAE
STRECT ADDRESS STAEET ADDRLSS
Y-SR CIIY 51 21

12. | hereby certify that the information sunphed with this filing does net qualify for the exemptons comamed in Section 119, Florida Statutes | furtner certify shat the intormatian
indicated on this reporl or supplemental repart is true and accurate ana that my signaiure shall have the sama legal eftect as f made under oalh; that | am an cfficer or direclor
of the corporaton or the receiver or trustee ampowered to execute this report 2s required by Chaprer 607. Florida Statutes; and that my name appears in Block 10 or Block 11

if chan}ged. o on an attachment wilh an address, wilh all olher kg empowmau.c“ﬁl%‘bu Q HU’\\% _
TGN 2808 (3525112712

SIGNATURE: =
0 OR PAINTED NAME OF SIGNING OFFCER OR DIR!QOR [PAIRY M e Faoes 2

SIGNATURE AND TV

| gr——— N



