2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P01000122296

1. Entity Name

CARIBE TRAVEL MARKETING, INC.

Secretary of State

(03-23-2006 90006 029 ***150.00

Principat Ptace of Business

18300 NE BTH AVE.
N. MIAMI BCH, FL 33179

Mailing Address

18300 NE 8TH AVE.
N. MIAMI BCH, FL 33179

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #. etc.

03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0576556 Not Applicable
Zip Country Zip Country . ! $8.75 additional
- . 5. Certificate of S_laius Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, JUNA . :
48300 NE 8TH AVE. Street Address (P.O. Box Number is Not Acceptable}

N. MIAMI BCH, FL-33179

0

City Zip Code

FL

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

- the obligations of registered agent.

" | .SIGNATURE

Signature, yped or printed name of regrstered agent ana titlke & appbicablke,

(NOTE: Registerad Agent signalure required whan reinstating)

FILE NOWII! :FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE oOP O Delete TLE O change [ Addition
NAME LEWIS, JUNA NAME
STREET ADDRESS | 18300 NE 8TH AVE. STREET ADORESS
CiTY-5T-2P N. MIAMI BCH, FL. 33179 CITY-ST-2P
TITLE sD 1 pelete TILE [0 Change 7 Addition
NAME LEWIS, VIANA NAME
STREET ADDRESS | 18300 NE 8TH AVE. STREET ADDRESS
CITY-5T-2P N. MIAMI BCH, FL 33179 CITY-ST-7IP
N pe— E — —— - [J Delele— - -tme——|-DJVP — - [)-Criange- [ Addition-
NAME NAME VERNON LINDO
STREET ADDRESS sreeranciess | 6151 SW 136 AVENUE
CATY-ST- 2P CIvY-ST-2P FT. LAUDERDPALE, FL 33330
e O Detete THLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TALE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
THLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cerify that the information supolied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

changed, or on an attachment with an address, wi

SIGNATURE: __ LY/ =

TirpA Low/3  DIKETIDL,

[ 707 63Y-75¢9

yA
/S%ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

23] 0

Date Daytime Phone #




