FILED
08 FOR PROFIT CORPORATION
20 ogNNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT #M22818 Secretary of State
1. Entity Name
INTERNATIONAL CARIBBEAN DISTRIBUTORS, INC.
Principal Place of Businass Mailing Address
14250 S.W. 136 STREET 14250 S.W. 136 STREET
UNIT #2 UNIT #2
MIAMI, FL 33186 MIAMI, FL 33186
R TR e RNV AU
Sulle. Apt 7. e1c. Suite. Apt. 1. etc. 01082008  Chg-P CR2E034 (12106)
Cily & State Ciy & Slate 4. FEI Number Apphea For
59-2599920 Naot Applicable
Zp Country e Couniry 5. Certificate ol Status Desired O Ei‘giﬁf:{;“o”al
6. Name and Address of Current Registered Agent 7. Namp and Address of New Reglsterad Agent
Name
KANSINGER, ROBERT A. ESQ.
9130 SOUTH DADELAND BLVD, SUITE #1705 Sireel Address (P.C. Box Number s Not Acceptable)
MIAMI, FL 33156
Cny FL | Zip Code

8. The above namad enlity submils this statement for ihe purpose of changing ils registerad oflice or regislerad agent, or both, in the Slate of Florida | am famihar with. and accepl
Ihe obligations of registered agent.

SIGNATURE

Signature lyped o¢ prinled name of ragisterad agent ana ulie d applcanle (NOTE. Registered Agenl signaluré réquiced when reinstating) DATE
1
FILE NOWII! FEE IS $150.00 9. Election Campaugn ﬁnancing 0 $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete wme e ¢ 3 Change [ Adcition
NAME ROCAFORT, MANUEL NAME . UOonoo3trad o e ‘
STREET ADDRESS | 14250 S.W. 136 STREET STREET ADDRESS N5/20A08-0007 /=025 150,00 ‘
Ciry-81.21P MIAMI, FL 33186 CITY-S1-4P
TTLE O petete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-2IF CITY-5T-2P
TILE [ Dpeleie TILE [ change [ Addilion
NAME NAME
SIREET ADCRESS SIREE] ADDRESS
CiTy-SI-2IP CITy-S1-2P
g O petele TITLE [J Change  [J Aggton
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1- 1P CITY-51-4P i
WILE [ Delete TMLE [J Change  [1] Addilion
RAME NAME
STREET ADDRESS STREE] ADDRESS j
CifY-ST-2IP CiY-S1-71P
TILE ) Deisle TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-5T-2IP CIIY-§1-719

12. | heraby cerlily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or truslee empowered 10 exaculg this report as required by Chapter 807, Flonda Statutes; and thal my name appearsin 8lock 10 or Block 11 it
changed. or on an attachment with an address. with all other likg"gmpowered.

SIGNATURE: L. fol/ﬂf/oi 205" 25217170%

FICER OR DIRECTOR Dawe Daylme Phona #




