FEEEE ey )

. FILED

2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 15, 2007 8:00 am

DOCUMENT # P01000117232 03-15-2007 90021 025 ***150.00
1. Entity Name
CARIBBEAN PROCUREMENT SOLUTIONS INC.
PrinGipal Place of Business Mailing Address 1UUvL1vK
10916 SW 75 TERRACE 10916 SW 75 TERRACE
MIAMI, FL 33173 MIAMI, FL 33173 -
e PR~ )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022007 Chg-P CR2ED34 (12/06)
City & State City & Stala 4. FE| Number Applied For
65-1158933 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Oesired O 58.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ESLER, MARY E

10916 SW 75 TERRACE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registerad office or ragisterad agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

for s e

" SIGNATURE L
Sigrvatura1 tvted or printed narne of regrstered agent and ike 1f acokcaoie, (HOTE Regstered Agent signature sequired wien roensiating) DATE
N .
FILE NDW-!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Gontribution 0 Added 1o Fees

10. . QOFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (A Delete TILE [ change  [] Addition
“NAVE ANDREWS GLORMA NAME "

SIREET ADDRESS | -BFBF-SW-25-3F—- SIREET ADDRESS

CITY-ST-2IP AN 33455 Ciry-sT-21F

TITLE D [T Delete TITLE [ change (7] Addition

NAME ESLER, MARY E HAME

STREET ADDRESS | 10916 SW 75 TERR SIACET ADDRESS

CIrY-57-2P MIAMI, FL. 33173 cIY-51-2P

TmE (7 elete TMLE [ Change 7] Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

GIIY-S1-ap CITY-ST-21P

e (] Deteie 1MLk [[) Change  [_] Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY.5T-2IP cIy -§7-21P

e 03 Delete e [ Change (] Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST- 222 oy SI-zip

L [ Detete e [} Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1- 21 CITY-ST-2IP

12. | hereby cerlily that the information supplied wilh this filing does not qualify tor the exemptions contained in Chapier 119, Florida Statuies. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as it made under cath; thal | am an ofticer or diractor

.~ -~ Of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if_]

changed, or on an attachmenl with an address, wilh all other like empowerad.

: j (307)
SIGNATURE: fany ,é Bl - Mary £ Lslce 3//3/07 273-7%79

snannfs AND TYPED OF PRINTED NAME OF SIGNING OF FICER OR DJRECTOR [ Daytrre Prane 8

o et

7



