' FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000052903 04-30-2007 90863 003 ***150.00
1. Entity Name
CARIBBEAN QUALITY, INC.
Principal Place of Business Mailing Address
& BROADWAY AVE. 8 BROADWAY AVE. 800 4 Bﬂ 2 4
STEB STEB
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741  US
S R s IR U AT GG ST
Suile, Apl. #, etc. Suila, Apt. #, elc. 03282007 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Appliac For
59-3658942 Not Applicable
Zip_ Country Zip Country 5. Cenificale of Status Desired 0 Eese .Z:} Sr;uona:
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
PICHARDO, GLENYS PLCHAARDC GLENNS
2231 STONEMILL DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

27706 LOWEFEATHER DRWE
| “OrLanpo FL | 80582

8, The abave named eniity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. tam familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed Of printed name of registered agent and btke « apphcabie. {MOTE: Regrsiated Agent signature required when remslaiing) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
14. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PCD (7 Detete 7L YCI> S Change [ Addition
NAME PICHARDO, GLENYS NAME PICHARDD GLENYS €
STREET ADDRESS | 2231 STONEMILL DRIVE swEeTanoREss | V706 LOWEFEATH ER DR
CITy-37-7IP ORLANDO, FL 32837 CIIY-SI-21P ORLANDO =L ™2 B-b—-?
TITLE VD O betete TILE VD Hltange [ Addition
NAME PICHARDO, EDER NAME MCAARDO E'DC%\ c
STREET A00RESS | 2231 STONEMILL DRIVE sTiEET AOmRESs |00 LN E FE ATHER DRWE
CIry-sT-2Ip ORLANDOC, FL 32837 CITy-S1-21P DELANDO. FL &>
NILE S £ Delete TITLE [T Change 1 Adtition
NAME PICHARDC, EDER A NAME
STREETADDRESS | 3251 AMBERLY PARK CIRCLE STREET ADDRESS
CiTY-ST-2IP KISSIMMEE, FL 34743 CITY-§3-2IP
nit3 (O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-ST-2IP CITY-§7-2IP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§T-2iP CIry-5T1-2IP
TILE ] Delete e - [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-51-2P CIIY-§T-2IP

12. | hersby cerlity that tha information suppfied with this filin é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemaental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director

of the corporation or ihe receiver or lrustee empowered 10 execute this i'BpOI'l as r%qulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like

powered
SIGNATURE: Y27/ s ~p, 0-"6@‘] 5’//0 /o7 (493D 2664

.ﬂéu.\'runs AND TV / OR PRINTEE NAME OF SIGNING OFFICER CR DIRECTOR Date Dayrma Phare #




