. FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #P03000079474 05-02-2006 90184 002 ***150.00
. Entity Nama
LE CARIBBEAN AMUSEMENT, INC.
Principal Ptace of Business Mailing Address :
9145 NW 172 TERR. 9145 NW 172 TERR. 40079049
MIAMI, FL 33018 MIAMI, FL 33018 S
s v NSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
16-1677743 Not Applicable
Zp Countey 4 Country 5. Cerfiticate of Stalus Desred [ fi'giﬁf:j‘""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GONZALEZ, MIGUEL F
9145 NW 178 TERR Street Address (P.C. Box Number is Not Acceptabig)
HIALEAH, FL 33018
City FL | Zip Code

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

SIGNATURE :
Mnature, lyped o _p;‘-‘-nan name of registered agent and tithe if applicablas. (NOTE: Ragistered Agent sigrature required whan reinstating) DATE
el
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L PT S [ Delete TITLE O Change [ Addition
" NAME GONZALEZ, MIGUEL F NAME

STREET ADDRESS | 9146 N.W. 172 TERRACE STREET ADDRESS

CHY-§T-2P MIAMI, FL 33018 CITY-ST1-ZP

e s e O oelte Time [ Change L Addition

NAME GONZALEZ, JOSE L NAME

STREET ADDAESS | 11325 S.W. 32 STREET STREET ADDRESS

CITY-ST-2IP MIAM!, FL 33165 CiTY-ST-7P

TILE vSD [3 pelete TITLE [J change  [J Addition

NAME GONZALEZ, DADMARA T NAME

STREET ADDRESS | 9145 N.W. 172 TERRACE STREET ADDRESS

CIRY-51-21P MIAMI, FL 33018 CITY-ST-2P

TITLE [3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

e [ Delete TImE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADHRESS

ciry-S1-21P CITY-ST-2tP

THTLE 1 Delete me [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-55-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other ljke empowered,

SIGNATURE: L ﬂﬂ%ﬁé :

IGNING OFFICER QR DIRECTOR 7 7 Dale/ Daytimé Phone &

f -
NATURE D TYPEED OR PHINTED NAME




