2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT #

1. Entity Name

CARIBBEAN AND FLORIDIAN ASSOCIATION INC.,

N46379

Secretary of State

(02-27-2008 90003 012 ****70.00

Principal Place ol Business

3401 PINERIDGE CIRCLE
KISSIMMEE, FL 34746

Mailing Address

P. 0. BOX 450786
KISSIMMEE, FL 34743

e R A

N

2. Principal Place of Business - No P.O. Box # 3. ling Addrass —
' diow #is | K2 00X 450 786
Suite, Apt. ¥, atc. Suite. ApL #, otc, 01272008 Chg-NP CR2E037 (12/06)
j%?;}ao o< @4 ﬁ/}%r;iy/fgé [Z . ¢ ?&5?%6{979 ::2:) :\l::::i:;ble
JEE 3} \;3 - Couniry 3 ZP 7 4 3 Country 8. Certificate of Status Desired 4 gg'zfq mm'
6. Name and Add of Current Regl ¥d Agent 7. Nama and Addross of New Registered Agent

SHAW, CASMORE A

3401 PINERIDGE CIRCLE
KISSIMMEE, FL 34746

Name Z ; C/ /é_?” :¢ :

"2 dn O HVE
C(/”(/ Q) O
ity

FL [ #5825

SIGNATURE —

g af changing its regisiered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

7

: Fli[ﬁg Foe Is $64.28 9. Elaction Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE P % Detets e Fi — Hcrange [ Adition
NAME SHAW, CASMORE A NAME o b ;{7?, £ 6////(15"/ _
STREET ADDRESS | 3401 PINERIDGE CIRCLE smeetaooeess | 2 B s AL A7 o ZJ&
av-st-zr | KISSIMMEE, FL. 34746 UY-SI-2P | L AALD S /"/. ZREe37
TLE ;(P)BERTS CUNICE £ Detete TILE V/? //” (( £ z [ . V & ,20 W‘ﬁ’cmce O Aaditien
NAME " NAME, o
STREET ADORESS | 2346 ALBION AVE swaomess | 7 23 LG oN €D .
om-st-2 | ORLANDO, FL 32833 st K epprtrels S 3LTER
me SD [B-oeiio e s’%{ Zk}/ 4;‘2 esAI T Ghange [ Addition
NANE MURRELL, VERONICA Sl HANE = ( y/a _
STREET ADDRESS | 755 LEONARDOQ CT STREET ADDRESS B220 ;4’€ F/é'@}é/ vE
erv-s2 | KISSIMMEE, FL 34758 Civ-51-29 Locc 1prr . FE, 34 743
e -(I':‘UMMINGS CORALIE B! e . " £ =B/ MM WL K] o Ll baen
NANE y NAME : P
STREET ADORESS | 2109 PAPRIKA DRIVE STREET ADDRESS 7 ? &/ -f AIEN /% :tz_D Crrels
crv-st-2» | ORLANDO, FL 32837 CITY-S1- 2 Kregsry MEE/ AL 3474 T
TmE AS X peiete e Ae (R change [ Addition
e CADOGAN, LENNA e CADO Y LEupit
STREET ADDFESS | 2357 OLDFIELD DR sweeonss | £ S8 PLD K1sLD DE
omv-st-2¢ | QRLANDO, FL 32837 CITY-51- 28 . f"df ANDY JE 32237
TME ASST Deletn e «tf-T, . B Change [ Addition
NAME CORBIN, DEBRA al NAME 2 LR /( 'y
stheet ao0RESS | 13621 BAYVIEW ISLE DR, APT 209 smerooss | /2467 BEA COfTLp, Y
orr-s-p | ORLANDO, FL 32824 ciry-S7-0¢ l?([ﬂ//j 2, 1 / kv & 7£ i
L4 A

12. | hereby certity that the intormation supplied with this ”",:E
indicated on this report or supplemental ropor is lrue al
of the corporation or the receiver of trustee empowered to axecuta this repori as r ad by
changed, or on an attachmen! with an address,

SIGNATURE:

doas not qualify lor the exemptions contained in Chapter 119, Florida Statutas. | turther certity that the intormation
accurate and that my signature shall have the same legal effect as it made under gath: that | am an officer or direcior

Chapter zida Statutes; and that my name appears in Block 10 or Block 11 i
P

v

Date Darytima Phane #




