.y FILED
~ ~2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSRSNEJ"“&AENT # P00000033358 02-29-2008 90023 017 ***158.75

FINANCIERA DEL CARIBE, INC.

Principal Place of Business Mailing Address qu U Jooaiv

9737 NW.41 STREET, #186 9737 NW.41 STREET, #186 ' . :

MIAMI, FL 33178 MIAMI, FL 33178 o

S D A AT A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02112008 .Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

65-1014967 Not Agplicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Addiional
Fee Required

—~6.-Nama.and Addrass of Curront Registered Agent..— - — — - | - ..7. Name and Address of. Now Registered Agent__

Marne

BRAUN, DAVID M
9737 NW 41ST STREET #1856 Street Address (P.O. Box Number is Nol Acceptable}

MIAMI, FL 33178

City F L Zip Code

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

SIGNATURE
. - Sgrature. typed or panted name of regisiered agent and Witle if applicable. {NOTE Registereci Agen! signature iequired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. } OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D 3 oelete TTLE [ Change [ Addition
NAME BRAUN, DAVID u’f NAME
STREET ADDRESS | 9737 NW 41 STREET # 186 STREET ADDRESS
CnY-st-ae MIAMI, FL 33178 CITY-ST-2IP
TITLE 1 Delete TITLE ] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GHYI§T-P CITY-ST- 7P
TITLE [ petete TITLE [ ctange 7] Adtition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-SI-2IP
TLE [ petete THLE O change [ Addilion
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P CITY-ST-2IP
TILE O pelete TiLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. 1 hereby certify thal ihe informalion supplied wilh this filing does not qualify for the exemptions cortained in Chapler 118, Florida Staiutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or direcior
of the corporalion of the receiver or trustee empoweared to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or an an altachment with an address, with all other like empowered.

SIGNATURE: tn_ ev{i3faweg (3ertug-veor

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




