- FILED
- 2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000033358 Secretary of State
1. Entity Name 01-31-2007 90041 047 ***158.75
FINANCIERA DEL CARIBE, INC.
Principai Fiace of Business Mailing Address
9737 NW.41 STREET, #186 9737 NW.41 STREET, #186 Q““U (L1Vv
MIAML, FL 33178 MIAML, FL 33178 C
2. Principal Place of Business - No P.C. Box # 3. Mailing Address Hlm m "m In“ IHH I | Iﬁll Wll m“ Hm Im |Iﬂ|]| ll ﬂ
Suite, Apt. #, etc. Suite. Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1014967 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired E( Iﬁ?e :fqlﬁwmna'
8, Name and Address of Current Registored Agent 7. Name and Address of Now Registeraed Agent
Name
TORRES, DANIEL - - - , Dao:d M. Braun
9737 NW 41ST STREET #186 Street Address (P.O. Box Number is No! Aoce table)
MIAMI, FL 33178 G377 wdeo) AL \ B

Y M\ a g FL 251 ¢

8. The above named emlty submits this staiement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations freglstered agenl
l ! (i . W, o lf -
SIGNATURE Qv 1» -y (éfroo
gnature, typed o umsd mmsui Tegustenad agent end i i apphcable. {NOTE: Regsierad Agent sgrature required when renstating) DATE
FILE NOWIH! ’géE]s ‘150.“ 9. Elaction Campaign Financing $5.00 Mayeo
After May 1, 2007 Poo will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. DFFICERS AND DIFEGTORS 1. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11
TLE D o beite TTLE O VRN R o O Charge  [S¥cotion
RAME TORRES, DANIEL NAME Daws . v z *
STREET ADGRESS | 9737 NW  41ST STREET #186 smraoess | VTR U D W) G T ¥ V86
oTY-siaP | MIAMIL FL 33178 GTY-ST-2P MM iAWy L BV 23231 8
TME 1 elete TE £ Crange ) Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-AP CITY-ST-2P
TILE [J Detete TTLE [ change ] Aceition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-5T-2iP CIY-ST-29
e [ pelete TLE ] crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CiTy-ST-2P
e 1 petete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-AP ermy-sr-2P
THLE 1 petete TIE A Change  [] Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST-AP . CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: L'A/ (Y Dot - Anau difts hosy o7 UE-UMor

"TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phone #




