W

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

(r FILED
Jan 24, 2008 08:00 AN

DOCUMENT # M76775

1. Entity Name
CARIBBEAN TECHNICAL SALES, INC

Secretary of State

Mailing Address

340 SEVILLA AVE
CORAL GABLES, FL 33134-6615

Principat Place of Business

340 SEVILLA AVE
CORAL GABLES, FL 33134-6615
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6. Name and Addrass of Current Reglstered Agent

LOSA,CARLOS A. CEBALLOS
340 SEVILLA AVE.
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the obligations of regisiered agent.

SIGNATURE

8. Tha abova named entity submits this statement for the purposae of changing its registerad office or registered agent or both, in the State of Florida, | am famlllar wuh and accapt

Signalura, typed or peinted name of regialersd age and Ltle if Appacable.

(NOTE: Regusterad Agent signalule racuared when reingBing) DATE

9. Election Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Faes

10, QFFICERS AND CIRECTORS [
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TITLE D

NAME LOSA, CARLOS A CEBALLOS
STREET ADDRESS | CALLE 16 NO.186, COLONIA
CITY-ST-2IP MERIDA,YUCATAN MEXIC,

1ITLE oT

NAME ARANA, ENNA

STREET ADDRESS | 3931 N. COUNTRY CLUB DR., UNIT 1425
CITY-5T-21P AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TUILE

NAME

STREET ADDRESS
CIvy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e N DL
NAME

STREET ADDRESS
CITY-ST-2P
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changed, or on an attachment with an addrass, with ait other ke empowered.

SIGNATURE:

12. Y heraby cerlily that the information supplied with this filing does not qualify for the exemptions conlalned in Chapler 119, Flonda Statutes. | further cerllly that lhe |nf0rmal|0n
indicated on this report or supplamental raport is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporalion cr the receiver or trustee empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Carlos A. Ceballos Losa

1/21/2008

SIGNATLIRE P OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dale Daytima Prone & '




