FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P02000026980 Sgggiﬁ gf*,?ﬂff_‘oﬁe

1. Entity Name
CARIBBEAN STAR CARRIER, INC.

Principai Place of Business Mailing Address
3233 SW. 107TH AVE. 8233 S.W. 107TH AVE.
MIAMI, FL 33173 MIAMI, FL 33173
N L AAAERE RO
16531 N.E. 35th Ave #2]16531 N.E. 35th Ave

Suite, Apt. &, eic Suite. Apt. 4, elc. 02012007 Chg-P CR2EQ34 (12/06)

42 #2

City & State City & State . . 4. FE{ Number Applied For
North Miami Bch North Miami Reach 01-0639615 Not Applicabie

Zip Country Zip Country " $8.75 Adaitional
33160 USR 33160 Usa 5, Ceriificate of Status Desired 0 bt Requireé iona

§. Mame and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

CARMONA, CARMEN

8233 SW 107TH AVENUE U-D Street Address (P.Q. Box Number is Not Acceptable}

MIAMI, FL 33173

City FL LZ'\p Code

8. The above named entity submits this statement or the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and tkle if applicable. (MOTE: Regisiared Agent signature reduited whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 2 Deiere i (] Change (] Addition
NAME CARMONA, CARMEN L NAME
STREET ADDRESS | 4615 NIKKI CT. STREET ADDRESS
CITY-ST-2p ORLANDO, FL 32822 CITY-ST. 2P
TILE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CiTY-ST-2p
TITLE O Delete TITLE { Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADORESS
CATY-ST-21P oY-ST-2P
TME 7 Desere TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7P
TME [ Delete TiLE (O change [} Adaition
NAME NAME,
STREET ADDRESS STREET ADORESS
CIny-ST-2P Y -ST-2P
TILE 3 Daiete TITLE [ change ] adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P

indicated on this repart or supplemenital report s true and accurate and that my signature shali have the same legal ftect as if made under oath; that ¥ am an offices or director
of the corporation or the receivepor trustee empowel cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an agdress, w r like empowered

12. 1 hereby certify that the informatian supplied with this tilinc? does not qualify lor the exemptions contained in Chapier 118, Florida Statutes. ! further certify that the information
to

changed, or on an attachm:

&5
g ﬁ/Q//a? 555-6149
SIGNATURE AND ﬁPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 4 7 Date Dayiroe Phore ¥




