2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 02, 2008 08:00 AM
Secretary of State

DOCUMENT # N02000007693

1. Entity Name

CARIBEFEST, INC.

Principal Place of Business Mailing Address
513 SOUTHWEST 176 WAY 513 SOUTHWEST 176 WAY
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
06272008 No Chg-NP CR2E037 (4/06)
Do NOT WR'TE IN THIS SPACE 4. FEl Number Applied For
06-1652589 Not Appiicable

$8.75 additional

5. Certificate of Status Qesired O Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4T FLOCR Do NOT WRITE

MIAMI, FL 33145 IN THIS SPACE .

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

SIGNATURE

Signature, lyped or prnied name of registered agent and titia if applicable {NOTE: Registered Agent signature requred when renstaung) DalE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be

Due by September 12, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TTLE DP
NAME LIMAGE, JEAN H
STREET ADDRESS | 513 SOUTHWEST 176 WAY U e ey b,
Q0000953474
cay-S1-28 PEMBROKE PINES, FL 3302% - - oo
07/02/08-30001-010 61.25

TITLE DVP
NAME DAVIS, ALEXANDRA

STREET ADDRESS | 513 SOUTHWEST 176 WAY
Cmy-§7-2P PEMBROKE PINES, FL 33029

TTLE DT
NAME ENARD, GARY J

STAEET ADDRESS | 513 SQUTHWEST 176 WAY
CITY-ST-21P PEMBROKE PINES, FL 33029 Do NOT WRlTE

TLE sD IN TH'S SPACE

NAME CAMPBELL, FARAH
STREET ADDRESS | 513 SOUTHWEST 176 WAY
CITY-§1-2IP PEMBROKE PINES, FL 33029

TITLE D

NAME SUPRIA, MARCIA

STREET ADDRESS | 513 SOUTHWEST 176 WAY
CHY-57-2IP PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

alify for the exermptions contained in Chapter 119, Florda Statutes. ! further certdy that the information
nat my signature shal! have the same legal effect as if made under oath; that 1 am an cfficer or director
ﬁ t as required by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
oparcy

Sy ne 27, 2008
‘PFFI R OR DIRECTOR Date Dayume Phone ¥

12. | hereby certity that the information supplied with this filing does not q
indicated on this report or supplemental report is true and accurate a
of tha corporation gr the receiver or trustee empoweread to execute thj
changed, or on an attachment with s, with all gther ke empb

SIGNATURE: 2

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




