NVE v

2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # K38040

1. Entity Name
CARIBBEAN INVESTMENT GROUP, INC,

FILED

200THAY 14 PHI2: 36

Mailing Address

9750 SW 143 5T
MIAMI FL 33176 US

Principal Place of Business

9750 SW 143 ST
MIAMI, FL 33176 US

SECRETARY OF STATE
TALLAHASSEE.FLORI[%;':.

2. Principal Place of Business - No P.O. Box #

SR T Su L7FCT

3. Mailing Address

1 P0/3 su /2T CT

NI

JTEEAR RO EA

Suite, Apt.zzetc. Suite, Apt. #, ?.

05072007 Chg-P CR2ED34 (12/06)

Wik, /¢ T, FL

4, FEl Number
65-0089005

Applied For
Not Applicable

Zip Country Country

33/8¢ | Miamr-DADE 52"33 /B &

M/ﬂ'ﬂ/'pﬁﬁ£ 5. Cerificate of Status Desired

0 $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IBARRA, JOSE A

Name

9750 SW 143 ST

MIAMI, FL 33176 B

N

St?;/?fidﬁféo. @yw is N?-y%able&: 7,...~ £ 7

N M2,

FL | 2% 2c

~
8. Tha above named entity submitf this stagdment for the purpose of changing its registered office or registerad agant, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

S5-10-07

Sigrature, woeiﬁ‘s:fod Aame ofreqisiared agent and Wie | apohcable

{NOTE Regetered Agant signalue fequilea when anslaing) DATE

Trust Fund Coniribution.

Amended ‘74 $61.25

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIFLE P [ Delete TILE [ change [ Addition
NAME IBARRA, JOSE A NAME 1o
< - =
STREET ADDRESS { 9750 SW 143 ST STREET ADIDRESS sxC1 20
QY -57-2P MIAMI, FL 33176 CITY-SI-2IP Pt e
TITLE D [ Delete TIILE [1Change ] Addition
NAME IBARRA, JOSE A NAME
SIREET ADDRESS | 9750 SW 143 ST STREET ADORESS
CITY-57-21p MIAMI, FL 33176 CITY-S7-7iP
TITLE ] Delete TLE (1 crange  [77 addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CIN-5T- 7P
THLE J Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P CINY-51-21p
TILE O velete TILE O Change [ Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TiE O Detete niLE [ Change [ Addition
RNAME NAME
STREET ADDRESS STREET ADDRESS
CATY- §T-ZiP CINY-5T-721P

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the informuation
indicated on this report or supplemental repogt is true and accurate and that my signature shait have the same fegal effect as if madie under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trugfee ] X
changed, or on an attachment with an Addrgss, with all other like empowerad.

SIGNATURE:

S -10-907

E TYPED OR PRAITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone ¢

[/

cle 2.



