<
-t

[ FILED

2008 FOR PROFIT CORPORATION Mar 06. 2008 08:00 Al

ANNUAL REPORT

9
DOCUMENT # PG0000016271 Secretary of State

1. Entity Name
CARIBE PRODUCTIONS, INC.

Principal Place of Business Mailing Adaress
7932 WOODVINE CIRCLE 7932 WOODVINE CIRCLE
TAMPA, FL 33615 TAMPA, FL. 33615

LT

(3022008 No Chg-P CR2E034 (11/05)

DO NOT WRITEIN THIS SPACE - - s

59-3640971 Not Applicable

) : . . $8.75 Additional
D . o 5. Certilicate of Status Desired ] Fee Required

6. Name and Address of Current Reglistered Agent

ST MR ' DO NOT WRITE
TAMPA, FL 33815 lN THIS SPACE

8. The above named entity submils this staterent for the purpose of changing ita registered office or registered agent, or both. in the State of Florida, 1em familiar with, and accept
tha obligations cf registered agent.

SIGNATURE
Signature, ryped or pnnted name of regisierad sgsant &nd ntle J apphkcabla {NOTE: Regisiared Apant signature racuired whon rainstatng) DATE
9. Election Campaign Financing $5.00 may Be
Am,,'-: }J.'E,“,??,',%,’.F&'&,?.‘ES '3250_,,0 Trust Fund Contribution, [ Addedto Fees
10. QFFICERS AND DIRECTORS | a ] B . . : =
e PSTD U S R |
NAME TORRES, JUAN : : . i - B
) X ) . - el L
STREE ADORESS | 7932 WOODVINE CIRCLE L unononz4dsds
onv-st2p | TAMPA, FL 33615 N3/21/08-80017-003 150,00
TILE .
NAME
STREEY ADDRESS
CITY-ST-2IP N '
TTLE . . . . .
NAME e

o stan DO NOT WRITE

- INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME S m .
NAME Tty

STREET ADDRESS R

CITY-§7-2P -

TIILE ' - , S
NAME - ’ . C

STREET ADDAESS '
CITY-ST-2P _ N ‘ S ) L

12. | heraby certify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effec! as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all other like empowerad.

SIGNATURE: @ y e 3 /SL/ oF

URE AND TYPED OR PRINTEC NAME OF HIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




