2008 FOR PROFIT. CORPORATION - FILED

ANNUAIL REPORT “Apr 18,2008 08:00 Al

DOCUMENT # P03000088393

1. Enty Name

CARIBBEAN GASTRONOMIA, INC. '

Secretary of State

Principal Place of Business Mailing Address
7411 SABAL DR 7411 SABAL DR
MIAMI LAKES, FL. 33014 MIAMI LAKES, FL 33014

== AR

SE
. ]

04062008 No Chg-P CR2E034 (11/05)

41-2160381 Not Applicable

DO NOT WRITE IN-THIS SPACE. e

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

o |- DO NOT WRITE
MIAMI LAKES, FL 33014 o U INTHIS SPACE

v

N

8. The above named entty submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida | am tamiliar with, and accepl
he obligations of registered agent.

SIGNATURE
Signature. lyped of printed name ol registered agent and il it applicable {NOTE Registored Agunl signature required when reinslalng} DATE
‘ . . OD00ANE455
FILE NOWIIl FEE IS $150.00 9, Eraction Campargn F_\nancmg $5.00 May Be ﬂr:--"l-i'-"’ -"’UB:":-::FH-—[E)}‘:H] [+ 1‘58 10

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees b LA = i b
10. OFFICERS AND DIRECTORS I
TLE P '
NAME LLERA, TOMAS
sintel AOoREss | 7411 SABAL DRIVE S '
ciny-§1-21P HIALEAH, FL. 33014 N ’
T S P S
NAME LIERA, CORA . - Lo : .
STREE ADDRESS | 7411 SABAL DRIVE T B
crv-si-zP | HIALEAH, FL 33014 R R
TLE o '
NAME

e " DO'NOT WRITE

NAME
STREET ADDRESS
CiTY-5T-2iP

- . INTHIS SPACE

TITLE

NAME

STREET ADDRESS
Cry-S1-21P

HTLE
NAME -
STREET ADDRESS : .

CITY-ST-7IP /\

12. | heredy certify thal the ipforryation supplied with this filng dees not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furiher cerify Inat the information
indicated on this report ¢r sufiplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol ihe corporalion or ihg recetber or trustee empowered to execule this report as required by Chapter 667, Flonda Statutes. and thal my name appears in Block 10 or Block 11 1f
changed, or on an attafhmen) wi d i ther like empowered

, oM@s | LA /—}/l SR S g

SIGNiTuRE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Data Dayime Phone ¥

¥




