-

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # L14765 (SR Secretary of State

1. Entity Name { S o

CAROLINA CARIBBEAN CORP. t’ §
%ﬁ,\\_&_;ﬁf .

Principal Place of Business Mailing Address

947 HYACINTH 947 KYACINTH

DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US

DN WATD RGBTSR T

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v

I3

65-0148187 Nct Apphcable

$8.75 additionat
Fee Required

5. Certificate of Status Desired O

6. Nama and Address of Current Reglstered Agent R

MALLOY, SUSAN ’DO NOT WRITE ‘ -

947 HYAGINTH DR ‘ .
DELRAY BCH, FL 33483 o IN THISSPACE B T
R

bl . ™, Noamm o
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1am farr;.

.k

and accept
the chhgatiens of registered agent.
SIGNATURE
Sigrature. lyped o prnted name ol regislered agent and Lite T apRICALIE {NQTE Registere Agent signalure required when reinsialing} W
. N GO00NGER4245
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 4 /1 FANESRR0A0-00T 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added tc Fees ~ " £ - i
10. OFFICERS AND DIRECTORS | : s e L
TITLE D - e ¥
NAME MALLOY, SUSAN ) TS N
STREET ADDRESS | 947 HYACINTH ’ e co L *
onv-s-ZF | DELRAY BEACH, FL ‘
me : ' L
NAME - : : R .
STREET ADDRESS . -
CiTY-S1-2P : '
e ' Lo I
NAME : -

i ' DONOTWRITE
" INTHISSPACE ~~

NAME
STREET ADDRESS

CitY-ST-28 s e S Coe

TMLE : S o,
NAME - : : . T Sl
STREET ADDRESS . oL L T e e
CITY-ST-2IP R ‘ B B -

TITLE )
MAME - ' S
STREET ADDRESS L : R

CITY-ST-2P

12. | hereby cerbly that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corparation or the receiver or tiuslee empowered ta execute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wityan address, with all other like empowered.

SIGNATURE: wtn JHaliry 25 P

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prang #




