2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P03000139686

1. Entity Name

CARIBBEAN GROUP STORES INC.

Principal Place of Business

848 BRICKELL AVE 4 FLR
MIAMI, FL 33131

Mailing Address

848 BRICKELL AVE 4 FLR
MIAMI, FL 33137

NI

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

Secretary of State

03-05-2007 90059 024 ***150.00

A0 O

01222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
38-3697687 Not Applicable
Zi } -
P Country e Country 5. Cenificate of Status Desired (] $8.75 Addtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SCHERMAN, PAUL
848 BRICKELL AVE 4 FLR
MIAMI, FL 33131

4

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

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 obligations of registered agent.

SIGNATURE

Signaturs, typed or prinied name of reqistered agent ang

title if applicabie.

{NOTE: Registared Agen! signaiure required when reirstating)

DATE

3 FILE NOW!!! FEE IS $150.00
: vAfter May 1, 2007 Fee will be $550.00

§. Election Campaign

Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e D . [J pelere TILE O Change [ Addition
MAME SCHERMAN, PAU MAME

STREET ADDRESS | 848 BRICKELL AVE 4 FLR STREET ADORESS

GiTY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP

TITLE P O pelete THLE [ Change [ Addition
HAME ECHEVARRIO, HERMAN NAME

STREET ADDRESS | 848 BRICKELL AVE., 4TH FLR STREET ADDRESS

crry-§t-21p MIAMI, FL 33131 CITY-ST-2IP

TITLE VP [ oelete TILE [ change [ Addition
NAME ANDERSON, SEAN NAME

STREET ADDRESS | 848 BRICKELL AVE 4 FLR STREET ADDRESS

CITY-ST-21P MIAMI, FLL 33131 CRY-sT-2IP

TITLE T 1 Detete TITLE [ Change [ Addition
NAME MAXIMO MELLA, JOSE NAME

STREET ADDRESS | 848 BRICKELL AVE 4 FLR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZiP

TrLE D O pelete TILE [ Change {7 Addition
HAME HEMERAS, CARLOS NAME

STREET ADDRESS | 848 BRICKELL AVE 4 FLR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CiTY-ST-2P

TITLE 1 peete TILE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CIY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qugyty for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
a} My signature shall have the same legai effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report s true and accurate iy s
gbolt as required by Chapter 607, Fiorica Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trustee erpoowered to execule §

OR

DIRECTOR

Oate

Daytima Phone 4




