- FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT #P01000117232 : 04-07-2006 90032 035 ***150.00

1. Entity Name

CARIBBEAN PROCUREMENT SOLUTIONS INC.

Principal Place of Business Mailing Address Q““ &i‘) 5 q“

10916 SW 75 TERRACE 10916 SW 75 TERRACE

MIAMI, FL 33173 MIAMI, FL 33173
01232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRT==Tr— e
65-1158933 Not Applicabla
0 $8.75 Additional

Fer Required

- . ) 5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

5(%1%%3\1%?5%}\05 DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

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

SIGNATLRE
Signature, typed or printect name of registerad agent and title if appkcahbla, [NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 2. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontrisution (3 Added o Fees
10, OFFICERS AND DIRECTORS |
TIMLE PD
NAME ANDREWS, GLORIA . : _Sz
STIEETAODESS | 10865 SWAEFH-AVE-uniT-308- & 727 32 5
arv-si-zp | MIAML FL 33476" £ 3 /45" &~
TILE
NAME ESLER MARY E
shes ooiss |- om6-S-HEFHAVE-INITs0g” /0916 SV 75Terr
erv-si-ze | MIAML FL334T8 34 /73
TMLE
NAME

v siar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS | -
CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
S|GNATURE:_)£@«4AJ Lovdrdriie Y-af *ﬁé 205773~ F0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




