2007 FOR PROFIT CORPORATION _ FILED |

ANNUAL REPORT Mar 14, 2007 08:00 AM

DOCUMENT # P0O0000028886

1. Entity Name Secretary of State
CARIBBE, INC,

Principal Ptace of Business Mailing Address

10333 S.W. 157TH COURT 10333 SW. 157TH COURT

MAM, FL 33196 MIAM), FL. 33196

A N RA

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AP
65-0998736 Not Applicable

O $8-75 additona)
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

BARTRA, MARIA C DO NOT ‘ WRITE

10333 S.W. 157TH COURT

MIAMI, FL 33196 IN THIS SPACE

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE
Signaturs, typed or priniac nivne of registored agent and tie it applcable. (NCTE: Rogsstored Agent tignature requirsd when reinstating) | DATE
" FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME BARTRA, MARIA C

SVREET ADDRESS | 10333 S.W. 157TH COURT
CITY-ST- 2P MIAMI, FL 33196

TILE

RAME LOO000EES 153

STREET ADDRESS D2723/A07-B001E-017 150,00
Crry-53-2P

TITLE

NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

E - R : _
NAME '

STREETADDRESS | ~* '+ ¢« &0 o
CITY - ST-7P

12. | hereby cerlif}: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if ‘
changed, or on an attachment an address, with all other like empowered. ‘

A 3/4/07? (505)903'%01 |

Daytrne Phons # |

SIGNATURE:

SUGNATURE ARD TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR




