2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ' May 05, 2008 08:00 AN

DOCUMENT # N93000002858 Secretary of State

1. Enlity Name

CARIBBEAN BUSINESS EXPO LIMITED, INC.

Principal Place of Business Mailing Address
306 E BULLARD PKWY 17905 CACHET ISLE
TAMPA, FL 33617 US TAMPA, FL 33647 US
04302008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PO AopiedFa
' NOT APPLICABLE Not Applicable

O $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

RAMOS, JosE s DO NOT WRITE

17905 CACHET ISLE

TAMPA, FL 33647 IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or prinled name ol regisiared agent and |ltle If applicatla (NOTE: Ragisterag Agent signature recquired when reinstating) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. 0O  Addedto Fees
10, QFFICERS AND DIRECTORS '
TISLE STD
NAME RAMOS, MINEWA F
STREET ADDRESS | 306 E. BULLARD PKWY. o
Cy-st-2° | TAMPA, FL 33617 jrace il
TITLE PD AEE-011] Ri, 2%
NAME RAMCS, JOSE § o

STREETADDRESS | 7402 N 56TH ST, 8-906
CITY-ST-29 TAMPA, FL

TITLE VPD

NAME MATOS, ERICE

rvsan | v g o ST 908 DO NOT WRITE
TITLE VPID

A IN THIS SPACE

STREET ADDRESS | 306 E. BULLARD PKWY,
CY-ST-2P TAMPA, FL 33617

TITLE
NAME ,
STREET ADDRESS ' ‘ ce L
CITY-51-2P o . Co .

e ' S, . .
HAME ' ’ :

STREET ADDRESS o . - .
CIFY-ST-2IP :

12, | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport gesogplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director *
of the corporation qr thy er grirusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attg P an address, with ali other like empowered.
7 e -
SIGNATURE: 57 | oy S )?wwq/-/ Lty 7/%? Oy o 7P

[AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date / DaytimePhone o




