2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 14, 2007 08:00 Al

DOCUMENT # N02000007693

1. Entity Name

CARIBEFEST, INC.

Secretary of State

Principal Place of Business

513 SOUTHWEST 176 WAY
PEMBROKE PINES, FL 33029

Mailing Address

513 SOUTHWEST 176 WAY
PEMBROKE PINES, FL 33029
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05312007 No Chg-NP CR2EQ37 (4/06}
4, FEl Number Applied For
06-165258% Net Applicable

O $8 75 Additional

8, Certificate of Status Desired
Fee Raquired

6§, Name and Addrass of Currgnt Registorod Agont

SPIEGEL & UTRERA, P.A,
1840 SOCUTHWEST 22 STREET, 4T FLOOR
MIAMI, FL 33145
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8. The above named enuty submits this statameant for the purpose of ehanging its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept

the obligations of registared agant.

SIGNATURE

Signature, typad or panted name ol registered agenl and tite it appicable

(NOTE. Registered Agent signature raquired when rewnstating} DATE

Filing Foo Is $61.25

Due by September 14, 2007 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS
TILE DP
NAME LIMAGE. JEAN H

STREET ADCRESS | 513 SOUTHWEST 176 WAY
Gmy-si-o9 PEMBROKE PINES, FL 33029

TALE DVP

NAME DAVIS, ALEXANDRA
SIREETADDRESS | 513 SOUTHWEST 176 WAY
CITY-ST-2iP PEMBROKE PINES, FL 33029

(1[V3 oT

NAME ENARD, GARY J

STREETADDRESS | 513 SOUTHWEST 176 WAY
CITy-ST-2IP PEMBROKE PINES, FL 3302%

TITLE sSD

NAME CAMPBELL, FARAH
STREETADDRESS 513 SQUTHWEST 176 WAY
Cimv-s1-2p PEMBRQOKE PINES, FL. 33029

THLE D

NAME SUPRIA, MARCIA

STREET ADDRESS | 513 SOUTHWEST 176 WAY
CITY-ST-21P PEMBROKE PINES, FL 33029

Tng

NAME

SIREET ADDRESS
CITy-ST-21P
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12. | nereby certify that the information supplied with this filing does not gualify for the exemgtions cortained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the corporation or the raceiver or trustea empowerad to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attacid ith an address, 3l cther like empowered.

SIGNATURE:

Ds D-aleZ 9-07

Daytme Phona 4




