e FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000014260 03-14-2006 90032 025 ***150.00
1. Entity Name
CARIBBEAN SHARE, INC.
Principal Place of Business Maiting Address 4003 l U ‘ \
717 E. OAK STREET 717 E. OAK STREET '
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 e
P S ORI EAT T
Suite, Apl. #, etc. Suite, Apt. #, atc. 02232006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
—_ 59-3625135 Not Applicable
Zip u Country Zip Couniry 5. Cerlificate of Status Desired 0 gi'gg‘afg’ﬁona'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agant
) Name

SWART, HARRY J
717 E. OAK STREET Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

;

. City FL | Zip Code

8. The above named ermty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reg‘l’slered agent.

3,

SIGNATURE L
Signature, typed or printed name of regnstered agent and title it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
~—’FILEvNOW!!I~FEE IS $150.00 _ 9. Election Campaign Financing ~_ $5.00 MayBe _ _ o o
After May 1, 2006 Fee will be 3550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD [ Detete T PSTD ) Change ] Addition
NAME CARRASQUILLO, LOUIS A SR NAME
STREETADDRESS | 501 44TH AVE., NORTH #D4 STAEET ADTRESS
CITY-51-2IP MYRTLE BEACH, SC 29577 CITY-ST-2P
TTLE O Dalete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§1-2iF CITY-81-21P
TMLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TILE [ pelste UILE I change {77 Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-87-21P CiTy-81-2IP
TILE O pelate TITLE [JIchange O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-81-2tP
TITLE {7 Detete TITLE - O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-51-2IP cny-5i-2ip

12. | heraby cerlily that the information supplied with this filin é} does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is trua and accurate and that my signalure shall have the sama lagal elfect as if made under cath; that | am an oificer or director
of the corporation or the receivar or trustee empowered {0 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with
3/10/c 813-94&Grs94
{oae

SIGNATURE:"™ A S

BIGN.

FED OR PRINTED NAME OF SIGNIN ICER DR DiRECTOR




