FILED

‘2008 FOR PROFIT CORPORATION Feb 28,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L97386 ey 02-28-2008 90019 034 ***150.00
1. Entity Name
CARIBBEAN AMERICAN INVESTMENT CORP.
Principal Placa of Business Mailing Address
% JACK D. FINKELMAN % JACK D. FINKELMAN
1500 SAN REMO AVENUE  SUITE 125 1500 SAN REMO AVENUE SUITE 125 LR
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 )
T R[S Ve NNV RA R DR R R
Suits, Ap. 4, etc. Suite, Apt. #, el¢. 01182008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0215028 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired O gg‘squ‘?r:diﬂ"""“
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE. STE. 125 Street Addrass (F.0. Box Number is Not Acceplable)

CORAL GABLES, FL 33146

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraiur, tyboed o pririad name of registankd agent and tie il sppicabie, {NOTE: Regi gt sigy AL when reirnstati DATE
9. Election Campaign Rnancing $5.00 May Be
FILE NOWI! FEE IS $150.00 ‘ y
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST £ Delete TINE [Ochangs 3 Addition
NAME TROUBETZKOY, NICK PETER NAME
STREET ADDRESS | 1500 SAN REMO AVE #225 STREET ADDRESS
Gy -ST-2P CORAL GABLES, FL CIvY-5T-2P
TME O Delete TME ’ O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CImY-$1-B¢
TILE 3 Detete TIME O Change (7] Addition
HAME NAME
STREETADDRESS | STREET ADDRESS e
CITY-ST-7P Y- ST- 3P
Tme O Dekete TME O ctange 7 Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-2P CITY-ST-21P
TIME 7 Detets TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T- 2P oY -ST-7P
TME [ Delere TMe [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P Cify-§1-7P

12. 1 hereby certify that the information suppiied with this fi !:Jl;? does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certlfy that the mformation
indicated on this report or supplemental report is true eugyrate and that my signature shall have the sarme legal eflect as if made under gath, that | am an officer or director
of the corporation or the receiver or trustee empow pd | exgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentpwith gn agd : gflike empowerad.

SIGNATURE: MICK (Rouder7xd Feepunry 0 708 (’]56)4612,4‘39\

ummmonmm?ﬁmsormlmummm




