2008 FOR PROFIT CORPORATION
AMNUAL REPORT (AR) FILED

DOCUMENT # K570 <& Feb 25, 2008 08:00 AN
1. Ennty Name > S
ke ecretary of State
TRANS-CARIBBEAN INTERNATIONAL CO. S
N iire?
Prrcipal Place of Business Mailing Address
1112 S.W. 64 AVE 1112 S.W. 84TH AVENUE
MIAMI FL 33144-1930 MIAMI FL 33144
2. Pracipal Plece of Busnass - Mo PO Box# 3. Mailing Addrogs
Suite, Apl. #, etc. Suile, Apt #, gic, 15t MOORE CR2ED34 {10/07)
Ciy 8 Giaie Cry & State 4, FEI Number Appaed For
65-0102315 Nat Apglicable
- i Z o
2w Caunry e Country 5. Certficate of Status Desirec ] $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

I;?{I\ZN(S:W%CZ:TEOAT/I\EHNUE Street Address (P O, Box Mumber e Not Accepiabie)

MIAMI FL 33144

City FL Zii: Code

8. The aocve named ertty SUBmits this statement or the purpose of changing its registered office or registared agent, or eotn. in the State of Flonda. 1am famitiar with and accent
the cuigalions of registerad agent. .

SIGMATURE

Qg0 ctare, lyped o feered pars Jrsnsired el el D e tarploazn OTE Regisirrad Agur LE 0T FetIurRL] wior i@ linng DATF

9. Election Campaign Finarcing $5.00 may Be
Trust Fund Conniienon. [7 Adgded to Fees

10. OFFIOEPS AND DIHECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

NTE DP [T paete TITLE {JCrangz (7] Acdifien
NAME BONNIN, CATALINA WAME |

STREET ADDRESS | 1112 5.W. 64 AVENUE STREET ADDRESS _ HOQUOOESRS8Y

oS- |MIAMI FL oY -ST-2IP 02704 /03-80035-005 150,170

TITLE OP 3 voets TILE [ rnange [ Addibon
NARAT FRANCISCO, BONNIN HAAL

STREET ADDRESS (1112 SW B4TH AVE STREFY ADGRESS

TITY-81-7F MIAMI FL CITY 51 2P

fI1LE [T Deete TILE [ crange 7 Addinon
HARE HAME

STREET ADDRESS STREET ADORESS

oTy-ST-2P iTy-57- 2P

nrE 3 Detete TITLE [ change ] Addition
HAME N

STRELY ADDRESS STRECT ADDRESS

{ATY - ST-21P Crry-57-2P

TILE (T Deiete fILE [3 Crange [ Addion
NAME HAAL

STREET ADDRESS STSEET £DDRLSE

{ITY-31. 2o CITY- S1- AP

TIE T oeisie TILE {JCharge [ Aqdimn
NAME HEME

SIRZET ACDRCSS STREET ADIRESS

Y- §T-217 LTy - ST- 20

12. | hareby certiy that the infermation suontied wath this filing does net quality for the exernptions comaned in Seclier 119, Florida Statutes | furtner certify that the mformalion
indicated an this report or supplernental report is frue and accurate and that my signature snall have the same legal artect as if made unde: path: thal | am an cfficer or direclor
of the gorporanon or te recever o Trustse ampowerad (o execule this report as requited by Chapier 607, Ferida S1atutes; and that my narme appears in Block 10 or Block 11
it changes, or on an aftachment with an addrass, with ail aiher lixe empowered.

SIGNATURE: % W 2 1 /o 3&5‘-&54’//&?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Davinig Fhone w




