v. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M46126

1. Entity Name
CARIBE HOMES CORP.

May 01, 2006 08:00 Al
Secretary of State

Princlpal Place of Business Malling Address

11755 SW 90 STREET 11755 SW 90 STREET
SUITE 210 SUITE 210
MIAMI, FL 33186 1S MIAML FL 33186 US

DO NOT WRITE IN THIS SPACE

T B

CR2E034 (11/05)

04242006 Mo Chg-P

4, FEi Number Applied For |
59-2771491 Not Applicatle

5. Certificate of Status Desired 0 §i';; 3?:{;““““

6. Name and Address of Cy;'renf R}g_l;té_red Agent

MARTINEZ, CARLOS
11755 SW 90 STREET
SUITE 210

MiAMI, FL 33188

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changlng its registered off:'c; Ersuiste!ed agent, ar hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnature. typed er printed name of regislered agent and fille if applicable. (NlOTE Registerad Agent signature required whnen reinsllatlng] DATE
§. Etection Campaign Financing $5.00 tay Ba
FILE NOW!!! FEE 1S $150.00 S y E

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS ]
JILE DP
NAME MARTINEZ, CARLOS E.
STAEET ADDRESS | 11755 SW S0TH STREET STE 210 400000555213

{571 ¢/Un-80086-001 150,00

CRY-$T-IF MIAMI, FL 33186

TLE VP

NAME MARTINEZ, MARIANA

STREET ADDRESS | 11755 SW B0TH STREET STE 210
gay-ST-2p MIAMI, FL 33186

TITLE D

NAME MARTINEZ, EMILIO F.

STREET ADORESS | 11755 SW 90TH STRET STE 210
CITY-81-2P MIAMI, FL 33186

TIHLE DVP

NAME MARTINEZ, RAUL A,

STREET ACDRESS [ 11755 SW 90TH STREET STE 210
CITY-$T-2IP MIAM!, FL 33186

TILE AS

NAME MARTINEZ, FERNANDO |

STREET ADORESS | 11755 SW 90TH STREET STE 210
CITY-ST-2IP MAHAME, FL 33186

THTLE VP

NAME MARTINEZ, EMILIO J

STREEY ADDRESS § 11755 SW 90TH STREET STE 210
CY-57-2P MIAMI, FL 33188

DO NOT WRITE
IN THIS SPACE

12, 1 hereoy cemg thet the information supplied with this fling does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify thai the information
is report or supplem I report is trus and accurate and that my signature shall have the same legal effect as if made undler oath; that I #am an officer or director,
of the gorperarion or tha recaiver gf truftee empowered to execlite Pmigport as required by Chapter 607, Florkda Statutes; and that my name appears in Block 10 or Block 11 ¥
brod,

indicated on

changed, or on an gitachment an ficdress, with ail gther ke el

SIGNATURE:

SIGNATIURE AND TYPED QR PRINTED NAME CF SIGKING CFFICER OR ﬁlﬁECTOB

Caytime Phone &

4,;3:/0&,»




