éj
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~_Feb 27,2006 08:00 AM

DOCUMENT # P02000120016 Secretary of State

1. Enbty Name
CARIBBEAN N.A. CONSULTING, INC.

Prncipat Flace of Buginess Mailing Addrass
1501 NORTHWEST 178 LANE 1501 NORTHWEST 178 LANE
PEMBROKE PINE, FL 33029 PEMBROKE PINE, FL 33029

e

01122006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy Roplea P

57-1138418 niot Applicable
” $8.75 additional
6. Cartificate of Status Desirad 0 Fes Required

6. Name and Address of Current Registered Agent

?SGOL':"I‘_\I%RR,‘?H%EST 178 LANE DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

2. The zhove namad antity submils this statement for the purpose of changing its registersd office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cligations of registered agent.

SIGNATURE ‘
Srgnature, typed or prinjgd nams of registered agoni and e If appicable {NOTE Raglsiarad Agant signature required when relnstating} DATE
2. Etaction Campaign Finariging —_ ™ $5,00 may B
El 150.00 + ay be
After hlﬂ-sysio,vzvil)!(!!BFFEeEe'gl?! l?e $550.00 Trust Fund Contribution, £ AddedtoFees
10, OFFIGERS AND DIREGTORS _ ] ) T
TRLE PD
NAME AGUILAR, NOE

STREET ADDRESS | 1501 NORTHWEST 178 LANE
CiTY-ST-7F PEMBROKE PINES, FL 33028

TITLE

:.::1; orss ' LB T%Wﬂ?ﬁ?

oY -ST-2P R NG -RON0R-002 150,100

TITLE
HAME

stz DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TIiE

NAME

STREET ADDREES
Cy-ST-3P

TnE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | neraby certily that the information supplied with this filing does not uality tor the exemptions contalned In Chapter 118, Florida Statutes. | funther cenlify that the information
indicated on this repert or supplamantal repert is frus and accurate and that my signature shall have the same lagal effect as il made under oath; that ! am an officer gr direcior
of the carporation or the racsivel stee emfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmne ith af addresd, with all other fike empowered.
SIGNATURE: ﬁdéf e AOE psir/eAre pz/ae/0é HEIT2770

EGNA‘TURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Daylime Phons #




