2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
DOCUMENT # P00000025385 May 04, 2007 08:00 A
Secretary of State

1. Entity Name
CARIBBEAN GLOBAL INTERNATIONAL, INC.

Principal Place of Businass ] o Mailing Addrass

1739 NE 164TH STREET S ' Hgg NE 164TH STREET

LA

NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

.

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN Aopled o

65-1002589 Not Applicable
8. Certificate of Status Desired [ ?.a,:,sq Sf{mdd"’“”a'

6. Name and Address of Current Registarsd Agent

ggyg&hﬁs%ﬂi?é’s DR. EAST DO NOT WRITE
SONRISE, FL 33322 IN THIS SPACE

8. The above namad antity subrmnits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registarsd sgent and ttle i applicable. (NQTE: Registered AQent Bpnetund recuined whn niindtiting) ’ DATE
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTCRS ]
TME PT
NAME HENDRICKSON, WILLIAM A

STREET ADDRESS | 5215 MARINE PARKWAY
CITY-ST-21P NEW PORT RICHEY, FL 34652

TMLE VPOS

NAME CONINE, MERLAND J goonnTe1211

STREET ADDRESS | 2871 SUNRISE LAKES DR. EAST 05/25/07-30044-020 150,90
CITY-51-2P SUNRISE, FL 33322

TME DAT

NAME FISHER, MARK

STREEY ADDRESS | 1708 NE 1647TH ST, # 113
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
ey §7-2ip

TIME

NAME

STREET ADDRESS
CHTY-ST-2IP

12. | haraby certity that the information suppli

- indicatad on this report or supplemanial r
of the corporation or the recaiver ar tryst

changed, or on an attachmant with

SIGNATURE:

with thia filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
r1is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am ar officer or director
empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

@ss, with all othr like empowerad.
MM%& Ciehg r o 5;[ [ / Q7 3 4G -294y

Dayiime Phone #

SIGNATURE AND E OF MIONING CFFICER OR




