FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M22818 Secretary of State
1. Enlity Name

INTERNATIONAL CARIBBEAN DISTRIBUTORS, INC.

Principal Place of Business Mailing Addrass

14250 S.W. 136 STREET 14250 S.W. 136 STREET
UNIT #2 UNIT #2

MIAMI, FL 33186 MIAMI, FL 33186

R

03132007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AT

59-2589920 Not Applicabte

$8.75 additional

5. Cartilicale of Status Dasired O Fee Required

8. Name and Address of Current Registersd Agent

KANSINGER, ROBERT A. ESQ.
8130 SOUTH DADELAND BLVD, SUITE #1705 DO N OT WRITE

MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Sigrature, Typed o printed naime of regHiansd Sent and Utk if AppcaDie. (NQTE: Ragrsterad Agent sgraiura requirsd when censtatng) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2007 Foo will boe $550.00 Trust Fund Contribution. a Added to Fees
10,  OFFICERS AND DIRECTORS 1
TILE P
NAME ROCAFORT, MANUEL
STREET ADDRESS | 14250 S.W. 136 STREET
crv-s-ze | MIAMI, FL 33186 - - UI00GAT49156
N “3 -
I Us/18/07-80011-012 150, i
NAME .
STAEET ADDAESS
CITY-S1-2IP
TiTLE
NAME

arvran DO NOT WRITE

s IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

HAME

STREET ADDRESS
CIry-gr-21P

12. | hereby cartify that the information supplisd with this filing does not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true ant? accurate and that my signature shall have the same legal alfect as if made under cath; that | am an officer or direciar
of tha corporation or the receiver or trustee empowered Lo execyty 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 attachmant with an address, with all other ike smpowared.

SIGNATURE: S onas ! o en Lo 4/23 /01  2ex252 2204

LWONATURE AND TYPED OR PRINTED NAME OF :mnﬁ)fmcsu OR DIRECTOR Dayime Phone #

7 7




