2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 12, 2008 8:00 am

DOCUMENT # L67641 . Secretary of State
1. Enlity Name
- _ of¢ e of¢
FLORIDA CARIBBEAN CONNECTION, INC. 03-12-2008 90027 021 TH7150.00
~rincipal Place of Business Mailing Acldress
C/0 HENRY TEPE C/0 HENRY TEPE
516 BROADWAY AVE, 516 BROADWAY AVE.
2. Principal Place of Buainags - Ne PO, Box # 3. Maiiing Adorass
Suite, Apl. #, etc. Suite, Apl. #, eic. 1st MOORE CRZE034 (10/07)
City & State Cry & State 4. FEi Numbar Applied For
65-0201608 Not Apzlicable
P Counsy zr Country 5. Cernicate of Status Desired O ?g ;gqlﬁf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GERALD KIMALE
CARNAHAN' THOMAS L Street A re\s (P.O. Box Numper is N:l A{fptab 2}
8010 SUMMERLIN LAKES DRIVE % o ;
t
FORT MYERS FL 33907 1O CUMMELULN (AicdS I

Y Fprr MEgS FL | "2%%52

8. The anove named artity subrmits this statement for tha purpose of changing its registered office or registered agent, o £oth, in the Stawe of Ficrida. 1 am famli:ar wilh. and accept
the cbligetions of reyistered agent.

SIGHAT WS A LA ot PO 2 - IAS—0%

M -
Sgruiline, hypod of b 1aan . o esireg el ane S0E | AaopiLacic. NOTE Regisitres Agor] sigradder «euqursd wir: eiruile i DATE

9. Elaction Camoaign Financing $5.00 may 8e
TrustFund Conzribution. [ Added to Fees

::_Make Check Payable to Flonda Department oi State :

10. : OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DPT [ Datete TILE [JChange  [_] Aadition
HAME TEPE, HENRY NAME

STREET ADDRESS (516 BROADWAY AVE. STIEET ADORESS

CITY-$1-21P LEHIGH ACRES FL cIry-S1-2Ir

TIEE DVS O veete THLE [ change [T Addition
AT WIESE-TEPE, DORIT HAME

STREET ADDRESS | 516 BROADWAY AVE. STAEFT ALTIRESS

ony-sr-zF | LEHIGH ACRES FL CITY-5T-21F

iTLE [T Deete WLE Cichange [ Addiricn
wME HEME

seEranoRess | o ’ e e R TSR

AT §T- 2P CITY-57-719

TITLL C Deiete THLE ] Change () Acdition
HAME HEME

STREET ADDRESS STREET ADDRESS

Qre-ST-218 CIry-51-20

T O peete TIILE [ Change [ Adition
HAME HAME

STREEY AGDRESS SHAEET ADDIRESS

SY-ST-28 CiTe-§1- 2P

TILE [ peele LE DI Crange [ Accition
NAME NEME

STHEET ADDAESS STAEET ADDRESS

oIy S1-21e CHY-51-2IF

12. | hereoy ceriify that ths info:mation sugplied with his filing does net qualify for the exemptions contained in Section 119, Flornda Stawes, | {urtner cenlify that the intormation
indicated on this report or supplemental repart is trie and accurate ana that my signature snall have the same legal ettec: as if made under oath: that | am an officer or directar
of the corporaiion or the receiver o trustee ampowered 10 execule this report as required by Chaprer 607, Florida Statites: and that my name appears in Bleck 10 o Bleck 11
it cha:‘-:_;ec( ar on an attachment with an address, with all other like empowared.

1 - (’
SIGNATURE: ‘\{W\,hdh 1242 2-21-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Caa Daviaw Fooce =




