FILED

el May 02, 2006 8:00 am
2006 FOR ¥ ROFIT CORFORATION Secretary of State

- _ of¢ e of¢
DOCUMENT # P03000139686 05-02-2006 90146 036 150.00
1. Entity Name
CARIBBEAN GROUP STORES INC.
Principal Place of Business Mailing Address q 0 07 7 1 17
848 BRICKELL AVE 4 FLR 843 BRICKELL AVE 4 FLR
MIAMI, FL 33131 MIAMI, FL 33131
S Ve A TR AANCRER AT D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
38-3697687 Not Applicable
Zp Country B Zp o Country §. Cartificato of Status Desired il gi%sﬁ:;f:;ﬁona,
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHERMAN, PAUL
848 BRICKELL AVE 4 FLR Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33131
City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed narma of registered agent and title it applicable, {NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, ] Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme 0 O Detete me prES10FVy — AL O Chne ;Qaamun
NAME SCHERMAN, PAUL NAME HEeMA~ _E‘- Heva -
STREET ADDRESS | 848 BRICKELL AVE 4 FLR smeeranonss | g/ § BRICLEN AVE. FTh Tloo
or-sT-zP | MIAME, FL 33131 CITY-ST-2P MAmM P~ 33 (3t
ML O Delete e YICE (/ESi10tnN R Ol Crangs [ pdtiion
NAME NAME SEAR) ANOELS0
STREET ADDRESS STREETADORESS | G & )3 QICKE A U 1) et
Ty -§1-2P CITY-5T-2IP HMiamy FL-. 2333
TME O petete nne TREASWIER, O Change _@' Addition
KAME A Tose  Maximo MEIA
STREET ADDRESS STEETAIORESS | ooz o BALCLEY AuE T fros 2
CITY-ST- 2P CITY-§T-21P ri iMﬁ FL. 313
TITLE O pelete TME Pt -’Efi;: [ 8 1 Change /QAdditinn
g " cAR Herovag
STREET ADDRESS smeerooness | §AE BEACLEN ALE th Fon.
CITY-ST- 79 CHTY-S1-2IP MAtarm TLY 33|
TMLE 7 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TME [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- ST 2P CATY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. ! further cartify that the information
indlicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execulg thig repyrt as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an agyess. with all other likefgm 9

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNMS OFFICER OR DIRECTOR Dota Daytima Phone ¥

SIGNATURE:




