"2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 AT

DOCUMENT # P01000041879 Secretary of State

1. Enlty Mame
CARIBBEAN HOTEL SUPPLIES, INC.

Princlpal Place of Business S - Mailing Address
7R14W1BTHCT 10200 NW 25TH ST
HIALEAH, FL 33014 #207

MIAMI, FL 33172

—=1 |0 AR

04252006 No Chg-FP CR2E034 (11/05)
DO NOT WR'TE IN TH‘S SPACE 4. FEI Number Applied For
65-1103693 Not Applicable
5. Certificate of Status Dasired O $8.75 Additional

Fee Reguired

5. Name and Address of Current Ragistered Agent

SUAREZ, RODOLFO , ] ) ,7 DO NOT WRITE

10200 N.W. 25TH STREET

MIAL, FL 33172 IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changing its reglstered office or segisiered agent, or both, in the State of Florlda. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE - — — -
Signaturs, typed o primed name of registered agent and llle it applicatle {NOTE BRegistered Agent signalure required whan reirstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finansing $5.00 ey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. (] Added to Fees
10. OFFICERS ANDDIRECTORS . . _.. — |
JITLE FD
NAME HAZIM, LUIS J
STREET ADDRESS | 9702 SW 166TH CT
CiTY-ST-2IP MIAMI, FL 33196
e ™ LRGON0552530
Nawe HAZIM. RAFAELA D5 15/05-B001e-102 150,00

STREET ADDRESS | 9702 SW 166TH CT
City-§7-2IP MIAMI, FL 33198

TILE
NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-&iP

TLE

NAME

STREET ADDRESS
CIRY-S7-21P

TILE

HAME

SYREET ADDRESS
QI -87-IiP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statules. | further certify that the information
indicated an this report or supplemental repernt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or direcio:
of the corporation or the receiver or trust mpawerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11
changed, or on an attachinant with an agidiess, with all other like empowered,

- T Hazi
SIGNATURE: R LUt/ 1hg g Paciioy ¢ *Fﬂ»j/éi

¥ 7 siGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone ¥

T =



