-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # L97386

1. Entity Name
CARIBBEAN AMERICAN INVESTMENT CQORP.

04-25-2007 90186 032 ***150.00

Principal Place of Business

% JACK D. FINKELMAN
1500 SAN REMO AVENUE SUITE 125
CORAL GABLES, FL 33146

Mailing Address
% JACK D. FINKELMAN

1500 SAN REMO AVENUE  SUITE 125
CORAL GABLES, FL 33146

40080943

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN IR AR

Suite, Apt. #, atc. Suite, Apt. ¥, elc.

02162007 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Applied For
65-0215028 Not Applicable
Zip Country Zp Counry 5. Certilicate of Status Desirad O $8.75 Additional
Fea Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE. STE. 125
CORAL GABLES, FL"33146

Streot Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity sybmilghis s nyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligam%fr?te i
/|

SIGNATURE

(NOTE: Regmsiered Agent signalure fequeed when remstatng) DATE

MaRcH ?.,llwof}

Signature, typed or plﬁo na?‘@ A(reggfyfem and titie if appicable
t

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PST O petele THLE [ Change [ Addition
HAME TROQUBETZKQY, NICK PETER NAME

STREETADDRESS | 1500 SAN REMO AVE #225 STREET ADDRESS

CITY-S1-2P CORAL GABLES, FL CITY- ST-2IP

TITLE O Dpelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST-2IP

TITLE [ Delete TILE [Ochange [ Addition
NAME NAME

STREET ADORESS STREEI ADDRESS

CITY-ST1-2IP CITY-51-2IP

TITLE O Dalele TILE [ change T Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-S1-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREEI ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelate TILE [C] Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciTy-s1-2IP CITY-8T-2IP

12, | hareby certifz that the information supplied with this filmég doasg not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurgte and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
4eolfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this repart or supplemental report is true an
of the corporation of the receiver or rustes empow

changed, or on an attachment with an addreg

SIGNATURE: :

ﬂﬂ C,H%l[ } o "‘“95-0

/

0 WE O,SIGNING CFFICER OR DIRECTOR
L4



