2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # P02000005622

4. Entity Name
CARIBE CONECTION, INC.

Principal Place of Businass Mailing Address
210 WEST 52 STREET 210 WEST 52 STREET
HIALEAH, FL 33012 US HIALEAH, FL 33012 US

LTI MrAm AR EAE A

03222008 No Chg-P CR2E034 {11/05)

Secretary of State

'DO.NOT WRITE IN THIS SPACE Lo

03-0374304 Not Appticabla
5. Certificate of Status Desired (] $8.75 Additionat

Fae Required

8. Name and Addrass of Current Registerad Agent

2IOWEST 5 STREET DO NOT WRITE
HIALEAH, FL. 33012 IN THIS SPACE o

i

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 abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of reqisterad agant and btie f applicable (NOTE Registered Agent signalure requirad when renslaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added io Fees
10. QFFICERS AND DIRECTORS |
TILE PVTS y
NAME MONTENEGRO, LEONIDES A o,y 3
STREET ADDRESS | 210 WEST 52 STREET IR .
CITY-S1-21P HIALEAH, FL 33012 B Cbe Rt b 1E L R L AN Wl e A 4
TInLE DS ’ oL - ;T
NAME GARCIA, NADIA

STREETADORESS | 210 WEST 52 STREET
CITY-ST-2IP HIALEAH, FL 33012

TILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
GITY-ST-2IP

TILE ' . . : e
NAME o

SFREET ADDRESS e
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

pplied with this fiting does not qualify lor the exemptions contained in Chaptar 118, Florida Statutes. | furthar certify that the information
report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
Med o executa this report as required by Chapter 807, Florida Statstes: and that my name appears in Block 10 or Block 11 it

goiher like empowered.
K[y fos

/!IGWND TYPETBA-PRINTETNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

12, | heraby certify that the information
indicated on this report or suppleg
of the corporation or the recaive
changed, or on an attachment

SIGNATURE:




