2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 8:00 am
DOCUMENT # P02000026980 CEEED, Secretary of State

1. Entity Name -
CARIBBEAN STAR CARRIER, INC. 01-17-2008 90031 002 ***]158.75

Principal Place of Business Mailing Address
16531 NE 35TH AVE #72 16531 NE 35TH AVE #2
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

[

01032008 No Chg-P CR2ZE034 (11/05)

e
4. FEI Number | Applied For
.y . ) . 01-0639615 Not Applicable
e CoT c e . : -, : 5. Certificate of Status Desired ﬂ/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent - “a s 7'. ' : Lt

CARMONA, CARMEN '—B /é{j’g/ s 35"_,7 ﬁbt#—f.a w-‘-—m»-. mDO.._NOT WRITE,.,...,_

s 3,

- NAMI-FE—33173 | /Uorséﬂh/‘aéﬁ’*"“’ B, {i) (oo' | IN THIS SPACE

e k'q&:s.:‘ . W

ot LeE e TyA

8. The above named entity submits this statement for the purpose of changing its regnste:sp office or registered agent or both in the State of FIOnda | arm familiar with, and accept
the obligations of registered agent. - /

SIGNATURE PPEHLERD ﬂ( . J /‘)73_/51 (2adi /Z{ JHEH. LELATA / // c / o 8
Signature, type? or printed name ol registered agent and litla it applicable {NQTE: Registared Agent signatura requlled when reinstating) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550. oo Trust Fund Contrioution. O Added to Fees
10. OFFICERS AND DIRECTORS ' s P, ‘ -
TITLE P ; ) g TN o
NAME CARMONA, CARMEN L e

+ |
STREET ADDRESS | 2E-45-MHIGKI-CT. é6/5/ (E. 354A e T2 ,
orvsip | OREANDOFE32688- L Drth Adaind Boh, 1 asé e L An s
e 3ol v Sy TS
NAME o S Lo
STREET ADDRESS :

CITY-5T-2IP

i SR T IV L LT
NAME

i DO NOTWRITE . .
' INTHISSPACE . -

NAME
STREET ADDRESS Lo R
CITY -§7-ZIP S

HAME .
STREET ADDRESS a0 e
CITY-§T- 2P I

TILE Lo e

TLE S

NAME o )

STREET ADDRESS ‘ S ; ‘

CITY-ST-2P S g RTINS T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cemfy mat the information
indicated on this report or supplerental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgr or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an address, with all gther like empowered.

SIGNATURE: ém MO{M / /a/o? F05-885,y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




