~ . 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2007 08:00 AM

DOCUMENT # P02000088941

1. Enlity Name
CARIBBEAN CONCH, INC.

Secretary of State

Principal Place of Business

750 WEST 20TH STREET
HIALEAH, FL 33010

Mailing Address

750 WEST 20TH STREET
HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE

AR AOILEEODE VA

01172007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
13-4207939 Not Applicable
$8.75 Additional

8. Carlificate of Status Desired a

Fee Required

8. Name and Address of Current Registersd Agent

MARTINEZ, JANITSE
750 WEST 20TH STREET
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typad o printed name of registarsd agent and tike ¥ apphcable.

{NOTE: Ragesiorad Agent spnaiwe requeed when rensiating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

55.00 May Be
Added {o Fees

10. QFFICERS AND DIRECTORS |

TINE PSTR

NAME MARTINEZ, JANISTE
STREE ADDRESS | 3626 SW 27TH STREET
CIFY-S1-21P MIAMI, FL 33133

TIE v

NAME MARTINEZ, CLARA

STREET ADDRESS | 88156 NW 148TH STREET
CiTY-ST-21P MIAMI LAKES, FL. 33018

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TME

NAME

STREET ADDRESS
CIry-s1-2iP

TILE

NAME

SIREET ADDRESS
CITY-S1-2IP

e

NAME

STREET ADDRESS
Ciry-S$1-21P

01240 F-OUAR-024 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the\information supplied with this filing does not qualify for
indicated on this repotlor supplemental repaort is true and accurate and that

changed, or on an a ered.

hment with an address, with alt GIRZrike eg
ﬁ

gxemptions contained in Chapter 119, Florida Statutes. | further certily that the information

i signipture shall have the same logal effect as if made under oath; that | am an officer or director

of the corporation or i d receiver or trustee empowered to exe_cuteepon s raqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

SIGNATURE:
/§ SIGNATURE AND TYPED OR PRINTED MAME OF uob;,n(q OFFICER rn DIRECTON

Date Daytare Phone #

7/ A



