FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
LE CARIBBEAN AMUSEMENT, INC.
Principal Place of Business Mailing Address e
9145 NW 172 TERR. 9145 NW 172 TERR.
MIAMI, FL 33018 MIAMI, FL 33018
AT RGO IR
Suite, ApL. #, elC. Suite, Api. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
16-1677743 Not Applicable
Zp Country #ip Country 5. Certilicate of Staius Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
GONZALEZ, MIGUEL F
9145 NW 178 TERR Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City F L Zip Code

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

SIGNATURE
4 Signature, yped o panted namg of ragistered agent and title if applicatle. {NOTE: Registared Agent gignature required whan reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁinancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. UFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT - C Delete THLE [ Change [ Adcition
NAME GONZALEZ, MIGUEI F NAME
STAEET ADDRESS | 9145 N.W. 172 TERRACE STREET ADDRESS
CITy-s1-21p MIAMI, FL 33018 CITY-ST-2P
THILE Vs [ pelete TITLE [ change [ Addition
RAME GONZALEZ, JOSE L NAME
STREET ADDRESS | 11325 S.W. 32 STREET STREET ADDRESS
CITY-81- 7P MIAMI, FL 33165 CITY-S7-21P
TILE V8D [ pelete THLE [ Change [ Addition
NAME GONZALEZ, MICHELLE HaNe
SIREET ADDRESS | 9145 N.W. 172 TERRACE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33018 CITY-ST-2IP
TITE [ belete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIY-ST-2P
e [ Delete MLE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- ST.2P CITyY-§1.2P
TME O oelete TITLE [ Change [} Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-St-ae CITY-ST-2I°

12. | hereby certily that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repart or supplemenital repont is true and accurate and that my signature shall have the same jegal effect as if made under gath; that | am an officer or direcior
ol the corporation or the receiver or trusiee empowered 1Q te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih al
2 e///fjﬁ 287)5 /8 00/
Dae

Daviime Prone &

SIGNATURE:

S1IGNATURE AND TYPED OR anﬂ: OF snvus OFFICER OR DIRECTOR

"



