2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000025385

May 02, 2008 08:00 AN
Secretary of State

1. Entity Name
CARIBBEAN GLOBAL INTERNATIONAL, INC. 3
Principal Place of Business Mailing Address
1799 NE 164TH STREET 1739 NE 164TH STREET
"

113
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

TR0 SR T

04302008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1002589 Not Applicable
5. Certificate of Slatus Desired [} Eg';asqaam“"ﬂ'

8. Nama end Address of Current Registered Agent

CONINE, MERLAND J

2871 SUNRISE LAKES DR. EAST
#210

SUNRISE, FL 33322

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt
the obligaions of registered agent.

" SIGNATURE

w.muummdwwmmrw {NOTE: Registarsd AQent sigratne requined whon reinstatng) DATE
FILE NOWI! FEE IS $150.00 - .| - % Ecton Carpaign Financing $5.00 My g ; .
* After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees UUUDBUS45524 a 150 00
AN S ] Y .
10. OFFICERS AND DIRECTORS | Do ooy oo oo .
TMLE PT
NAME HENDRICKSON, WILLIAM A
STREET ADDRESS | 5215 MARINE PARKWAY
CITY-ST-2P NEW PORT RICHEY, FL 34652
ME VPOS
NAME CONINE, MERLAND J
STREET ADDRESS | 2871 SUNRISE LAKES DR. EAST
CITY-57-2°P SUNRISE, FL 33322
TIME DAT
NAME FISHER, MARK
STREETADDRESS | 1709 NE 1847TH ST, #2113
CITY-ST-2P NORTH MIAMI BEACH, FL 33162 DO NOT W_RITE
TITLE
e IN THIS SPACE
STREEY ADDRESS
CITY-S1-2F
TTLE
NAME
STREEY ADDRESS
CoTY- ST-2P
TINE
" NAME
 STREET ADDRESS s
CITY-S1-2P .

does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further cetify tnat the information
byate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
gcnte this report as required by Chapter 607,-Florida Statutes; and that my name appears in Block 10 or Block 11 if

or like ampowered.
sppby

*12. | hereby certify that the infofmation suppliad with this filing
indicated on this report or supplamental report is true prd
of the corporation or the receiver or frustoe empowsrt
changed, or on an attachment with an addras

i

SIGNATURE: T T T Tfﬁmmwm OFFICER OR DIRECTOR

Zos= P45 L s¥5

Daytir Phone #

%




