FILED
2007 FOR PROFIT CORPORATION Jun 15, 2007 8:00 am

ANNUAL REPORT k Secretary of State

DOCUMENT # M62772 06-15-2007 90022 040 ***150.00
1. Entity Name
CARIBBEAN CONNECTICN RESTAURANT & LOUNGE,
INC.
Principal Place of Business Mailing Address
9999 N.W, 89TH AVE, BAY 15 9999 N.W. BITH AVENUE, BAY 15 401 20 36l
MEDLEY, FL 33178 MEDLEY, FL 33178 ;
5 R ST W —1 (WG WA AR ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 05102007 Cha-P CR2E(Q34 (12/08)
City & State City & State 4. FEI Number Applied For
65-0014049 Not Applicable
Zip Country Zip Country s, Cerlificafe of Status Desired 0 gese.;:“ﬁ?::iona!
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DANSOH, RICHARD ©.
2600 DOUGLAS ROAD Street Address (P.O. Box Nurmber is Not Acceplable)

SUITE 1100
CORAL GABLES, FL 33134

City EFL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE
. Sigratuts, lyped of panted name of regisiered agent and title # apphcable. {NOTE: Registarea Agent signalure reguired when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TITLE [Jchange [ Addition
NAME THORPE, KEITH NAME
STREET ADDRESS | 9999 N.W. 89TH AVENUE, BAY 15 STREET ADDRESS
CTY-87-71P MEDLEY, FL 33178 CITy-S1-21P
TITLE Vs 3 Delete TITLE [ Change (] Addition
NAME THORPE, MARCIA NAME .
STREET ADDRESS | 9999 N.W. 89TH AVENUE, BAY 15 STREET ADDRESS
CITY-ST-ZiP MEDLEY, FL 33178 CITY-ST-2IP
THLE [ etete TLE T 77 OcChange [ AdaitioA
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TTE ] Detete LTS [ change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-57-2IP
TILE [ pelee TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee ered 10 execule this report as required by Chapter 607, Fiorida Staluies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgifessayith all other like empowered.
—
12 [07 @ sse-oss
|

SIGNATURE: Date Daytime Phone #

SIGNATURE AND w@dn ?n*m NAME OF SIGQG OFFICER OR DIRECTOR




