FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO6000006505 04-02-2007 90091 036 ****6]1 25

1. Entity Name
APOPKA CARIBFEST, INC.

Principal Place of Business Mailing Address 0 “ q‘? 1 34
936 FRESHMEADOW COURT 936 FRESHMEADOW COURT q
APOPKA, FL 32703 APOPKA, FL 32703 : .
P )
T — 00N K LA LA
Suite, Apl. #, elc. Suite, Apt, #, elc. 03022007 Chg-NP CR2E037 (12/06)
City & State City & State ’ 4. FEI Number Applied For
i’ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 fese-gesq I‘:rd:‘;“"“a'
6. Name and Address of Current Registered Agant 7. Nama and Adrdregs of New Reqgistered Agent
Name
ALl MERVYN
536 FRESHMEADOW COURT Street Address (P.O. Box Numbar is Not Acceptable)
APOPKA, FL 32703
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signature, typed or primted name of registered agenl and tille il applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE P [ Detete THLE O Change [ Addition
NAME ALl, MERVYN NAME
STREET ADDRESS | 936 FRESHMEADOW COURT STREET ADDRESS
CITY-S7-2IP APOPKA, FL 32703 CITY-ST-2IP
TITLE s 7 Delete TIMLE [ Crange [ Addition
NAME ALI, KATHLEEN NAME
STREETADORESS | 9368 FRESHMEADOW COURT STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-21P
L 1 pejete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-21P
e O oetie TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2IP
T [ pelete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P Ciry-S1-21P
TITLE [ Delete 1ILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with thi ﬁiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is { accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes amp to executa this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addry ;
SIGNATURE: ¢ 3 /47/ £7
SIGNATURE AND VEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daywna Phone




