2007 NOT-FOR-PROFIT CORPORATION FILED

"~ ANNUAL REPORT (AR) ‘ Apr 05,2007 8:00 am

DOCUMENT # Ne3000002858 ecretary of State
1. Entity Name
*» 04-05-2007 90148 032 ****g] .25
CARIBBEAN BUSINESS EXPC LIMITED;INC.
Pringipal Place of Business Mailing Addross
306 E BULLARD PKWY 17905 CACHET ISLE
TAMPA FL 33617 TAMPA FL 33647
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, cic 1st MOORE CR2E037 {10/06)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Zp Country Zip Country 5. Cerlificale of Staius Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
RAMOS. JOSE S Slroal Address (P.O. Box Number is Nol Acceptable)
17905 CACHET ISLE
TAMPA FL 33647
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolth, in lhe Slate of Florida. | am familiar with, and accept
the cbligations of registerad agonl.

SIGNATURE
Signature, typeo or printad name ol reqistered agent and title i appheable, (NOTE: Regisigred Agant signaturg rgquired when reinstanng} CATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribution. O Added lo Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
T, STD [ pelele Ty [ change [ Addilion
NARME RAMOS, MINEWA. F NAME
SIRIETADDRESS | 306 E. BULLARD PKWY. STME) ADDRESS
CITY-S1-Bp TAMPA FL 33517 CITY-S1- 71k
it PD O pelete B [ change (3 Addilion
NAME RAMOS, JOSE S NAME
STREET ADDRESS | 7402 N 56TH ST, S-906 SIRFE ADDRESS
CIry-sT-71P TAMPA FL CITY-SI-7IP
TIE VPD [ Delete nne O Chamge [ Addilion
NAME MATOS, ERIC E NAMI
SIRELTADDRESS | 7402 N 66TH ST, STE. 90R SIRELT ADDRLSS
CiTY-ST-2IP TAMPA FL CITY-S1- 4P
TITE VP/D [ Detete e [ change [ Addilion
NAME RAMOS, YAUINEL NAML
SIREET ADDRESS | 306 E. BULLARD PKWY. STREET ADDRESS
CITY-S1- 2,7 TAMPA FL 33617 CITY-S1-2IP
TIME O pelee TIne Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-S1- 417
HILE O Deleie T (O Change [ Addilion
NAME NAML
STREET ADDRESS STRLET ADDRESS
CIfY - ST- I CITY-51-4IP

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effecl as if made under oath; thal | am an officer or direcior
of the corporation or the recaiver or trugiee empowored lo execule this report as required by Chapter €17, Flerida Slatutes; and Wat my name appcears in Block 10 or Block 11

il ) AP

OFFICER oR MAECTOR Caytme Paong 4




