2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 22, 2008 08:00 AT

DOCUMENT #L16410

1. Entity Nama

CARIBE INFLATABLES, U.S.A., INC.

Secretary of State

Mailing Address

25175 SW 142 AVENUE
SUITE 7
HOMESTEAD, FL 33032

Principal Placs of Business

25175 SW 142 AVENUE
HOMESTEAD, FL 33032 LS

us

DO NOT WRITE IN THIS SPACE

AN AR AR TR

01142008 No Chg-P CR2E034 (11/05)
4, FEI Number Apptied For
65-0152865 Nol Applicable

O $8.75 aaditonal

5. Certificate of Siatus Desired '
Fee Required

8. Name and Addreas of Current Registered Agent

FOSSATI, DOMENICO
25175 SW 142 AVENUE
MIAMI, FL 33032

DO NOT WRITE
IN THIS SPACE

8. The abova named enlily submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida, | am familiar wilh. and accept

the abligations of registerad agent.

SIGNATURE

Signature, typod or provisd narr of regisiared agent and i if applicabls

{NQTE Regsiared Agent signalure required when (mnstanng)

DATE

FILE NOW!I! FEE 15 $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution,

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTCRS

[

WME - PD

NAME FOSSATI, DOMENICO
STREET ADDRESS | 25175 SW 142 AVE
CIY-51- 4P MIAMI, FL 33032

fInE DS

NAME FOSSATI, PAULETTE DOZIER
STREET ADDRESS | 25175 SW 142 AVE

CITY. §%- 2if MIAMI, FL 33032

Tt

RAME

SIREET ADDRESS
LCITy-51-Ap

IiLE

NAME

STREET ADDRESS
CITY~51- 2P

TILE

NAME

SIREET ADDRESS
Giiy-81-21P

THLE

NAME

SIHEE | ADDRESS
CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cenlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalules | furthar certify that the information
indicated on this report or supptemental repor! is true and accurate and that my signature shall have the same legal effect as if made under patn. that | am an officer or director
of \he comperation or e receiver or trustee ampowered [0 exacute this report as required by Chapter 807, Florida Siatules: and that my name appears in Block 10 or Black 11 if

changed, or on an allachment wilh an address, with all ather like empowered.

SIGNATURE:

305252 I2f

7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dormenica Fosisr fr @8 Vol ;/ / / 5/000

Dayline Phone ¥

4




