o L ' FILED
2008 FOR PROFIT CORFORATION Feb 29, 2008 08:00 Al

-~

"DOCUMENT # P02000063687 Secretary of State

1. Entity Narma

CARIBE IMMIGRATION SERVICES INC

Principat Place of Business Mailing Address

4240 PALM AVENUE 4240 PALM AVENUE

HIALEAR, FL 33012 HIALEAH, FL 33012

N IAMEAM AR VAU O
Suite, Apt. #, sic. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For

02-0656423 Not Applicabla
Zip Courtry Zp Gauntry 5. Cortificalo of Status Desired 1] ?Eg;’g‘ Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent

Name

HERNANDEZ, DORA ,
4240 PALM AVENUE Street Address {P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL l 2 Code

hanging it registerad office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

o 22850 &

i@ I appicabie. d’(NOTC: Aegislered Agont signalure required wnen reinslading} DATC

8. The above named entity submits ths ment for the purpo:

the obligations of registerad agent

SIGNATURE

Sigrature, typed o printed name ol rogisteraa agenl

FILE NOWII! FEE IS 5?53.00:\. 9. Efeclion Campaign Financing $5.00 may Be
After May 1, 2008 Fao will be-$550.00 Trust Fund Contribution. O Added to Fees |
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 . }
TITLE- PVST 7 Detete TILE I Change [ Addition
NAME HERNANDEZ, DORA NAME
STREET ADDRESS | 4240 PALM AVENUE STREET ADDRESS At £ AP
‘ Q20 15000
Cry- §1-7i0 HIALEAH, FL 33012 Ty - S7-21P
TIILE T Delete TLE - [l change [ Addition
MAME NAME
STREET ADDRESS o B SIREF'T ADDRESS
CITY-8T-2IP CITY-ST-21P
THLE [ Delete TITeE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZP GITY-ST-2IP
TITLE : O Delete TITLE [l Change [ Addtion
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-ST-2IF . CITY-S1-2IP
TITLE [ Delete TIILE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiIY-87-2IP
TME 2 pelete IMLE [ Change [ Auiibien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2P CITY-51-2IP

12. lheraby Gertify that the information supplied with his fiing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am en officer or director
af tha corparation or tha recepeanor trustes ampowered tp.exatula this report 85 required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme y an address, with alldlher like empowered.

SIGNATURE: 4 Z 259

ED NAME OF SIGNING o#?r( ©A PIRECTOR Dete Dayilme Pricns &

- P d




