2007 FOR 'PR'OiFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # M82447 ‘ Mag 01, 2007 08:00 /
ecretary of State

1. Entity Name

CARIBE HOTELS, INC.

Principal Place of Business Mailing Address
111 W FORTUNE STREET 117 W FORTUNE STREET
TAMPA, FL 33602 111 W. FORTUNE STREET

TAMPA, FL 33602

MR EIR RN

04132007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
508-2936281 Not Applicable
$8.75 additional

5. Certilicate of Status Desired ]

Fee Required

§. Name and Address of Current Registered Agent

CHLENINORE S reer DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The abave namad entity submils this stalement or the purposa of changing its registered office or regislered agent, or beth, in the State ol Flonda, | am familiar wilh, and accept
tne oblrgations of registered agent.

SIGNATURE
Sipnalurg, typed or printed neme of reg-sterad agant and Kie | appicable (NOTE Registered Agenl signature requ<ed when rensianng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [I  Added 1o Fees
10 OFFICERS AND DIRECTORS |
TILE VD
NAME CALLEN, LANA

SIREET ADDRESS | 111 W FORTUNE ST
CIry-S1-2IP TAMPA, FL 33602

TITLE PD R

NAME CALLEN, ROBINSON -

STREETADDRESS | 111 W. FORTUNE STREET Y T

CirY-S1-219 TAMPA, FL 33602 s ,-E%%L,I'L"%Ill:i' "'f-"'"’i- T
05/22/07-30014-014 150, 00

TILE TDV

MAME CALLEN, ANDRE P

STREET ADDRESS | 111 W, FORTUNE STREET
CITY-51-2IP TAMPA, FL 33602 DO NOT WRITE

L vSD lN THIS SPACE

NAME CALLEN, AN
SIAEET ADDRESS | 111 W FORTUNE ST
CHY 51 21P TAMPA, FL 33602

TLE

NAME

SIREET ADDRESS
cny-si-2iF

niLE

NAME

STREET ADDRESS
CIEY-ST-2IF

12. | hereby certify that the information supptied wilh this Tiling doas not qualfy for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlily that the infermation
ndicated on this raport or supplemental report is true and acecurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an olficer or director
of the carporalion or the receiver or trusiee empowaered to exacute this report as requirad by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 il
changad. or on an attachment wih an address, with all other iike empowered.

Anl-( P Ca ”m . ‘l{‘l‘l ’01 (ﬂﬂ)u""GGB‘

IGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR OR Dae Dayvme Pnone &

SIGNATURE:




