, FILED

2008 FOR PROFIT CORPORATION - Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000019408 04-24-2008 90110 042 ***150.00
1. Entity Name
CARIBE PICK UP & DELIVERS, CORP.
Princtpal Place cf Business Mailing Address -
5160 SW 89 AVE 5160 SW 89 AVE
COOPER CITY, FL 33328 CGOPER CITY, FL 33328 . B
P T A0

Suile, Apl. #, elc. Suite, Apl. #, etc. 04222008 Chg-P CR2EQ34 (12/06)

City & Stale City & State 4. FEI Number Applied For

59-3704706 Not Applicable
Z_'D Country Zip Gountry 5. Certificate of Status Desired O Ei'gil‘:f:;"ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, GIOVANNY
5160 SW 89 AVE Street Address (P.D. Box Number is Not Acceptable)
COOPER CITY, FL 33328
hat

City FL I Zip Cods

8. The abave named entity submits this staiement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of ragistered agenit.

SIGNATURE
Signatwe, typed or pinted name of registered agenl and blle | epplicable. {MCTE. Reg: Agenl requaed when ) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [ change  [[] Addition
NAME GARCIA, GIOVANNY NAME
STREET ADDRESS | 5160 SW 89 AVE STREET ADCRESS
CITY-ST-21P COQPER CITY, FLL 33328 CITY-5T-2P
TITLE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8t-71P CiTY-§T-21P
TTLE O pelete LE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TILE O Ddelete TIILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
TITLE 7 pelete THLE (J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2Ip
TNLE ] Delete TILE [0 change (O Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informatian
indicated cn this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation of the receiver or lrustea empowarad Lo axacula this repor as required Dy Chapter 607, FloridaS/Mu:es: and that my name appears in Block 10 or Slock 111

changed, or on an attachme ith an address. wilh ak ol {ika empowerad.
K’?/M/ﬁ @3/?5@ /) K%)?
Oate

SIGNATURE:

Daylime Phone #

SIGHATURE AND TYPED OyﬂlﬂTED MAME QF $IGNING GFFICER OR DIRECTOR
7




