/ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P02000005622 | " Scerctary of State
CARIBE CONECTION, INC.
Principal Place of Business Mailing Address
390 WEST 48 STREET 380 WEST 48 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
AR
04112006 Mo Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE P Ao For
03-0374304 Not Applicable
5. Certificate of Status Desired d ?i'gesq ji‘f:gm”al

6. Name and Address of Current Ragistered Agent

A DO NOT WRITE
HIALEAH, FL 33012 'N TH'S SPACE

8. The abave named entity submits this statement for the purpese of changing its registered office or reglstered agen_i.;r goih, in I State of Florida, | am familiar with, and accepl
he obligations of reglstered agent. . . .

SIGNATURE _

Signaturs. lyped o printed name of fogistared agent and tite if apoiisabla. (HOTE. Reglsterad Agent signature redited when rainatating} CATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
Aftor May 1, 2006 Fee wili be $550.80 Trusl Fund Contribution, dJ Added to Fees
10, OFFICERS AND DIRECTORS |
TITE PVTS -
HEME MONTENEGRO, LEONIDES
STREEY ADDRESS | 390 WEST 48 STREET
GiTy-57-2iP HIALEAH, FL 33012 taTutuy
— 5 UD00DES0EeET L
3 AT =i —-Fi1

NAME MONTENEGRO, LEONIDES S U4/28/06-50081-U18 150. 00

STREET ADDRESS | 380 WEST 48 STREET
CITY-S7-2P HIALEAH, FL 33012

TiTLE
NAME

o DO NOT WRITE

iy IN THIS SPACE

NAME
STHEET ADDRESS
CITY-81-2P

TLE

NAME

STREET ADDRESS
CiTY-81-2i7

TLE

NEME

STREET ADDRESS
CiTY-ST. TP

12, § hereby certily that the information supplied with this filing does not qualify for the axemptions contalned in Chapter 118, Forida Statules. | further certify that the infarmation
indicated en this report or supplemental report Is irue and accurate and that my signature shail have the same legal effect as if made under cath; that  am an oficer or direcior
of the corporation or the recelver of tyustes empowered to execute this repor as required by Chapter 607, Florida Staiutes; and ihat my name appears in Block 10 or Biock 11 i
changed, ot on an attachment wil address, with i

SIGNATURE:

AND TYPED QR FRINTED NAME OFWIHG OFFICER OR DIRECTOR Dalke Daytime Phonre #

7 rasl



