FILED

2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000139686 04-11-2008 20045 040 ***150.00
1. Enuty Name
CARIBBEAN GROUP STORES INC.
uuUvuvvuvy
Principal Place of Business Mailing Address
848 BRICKELL AVE 4 FLR 848 BRICKELL AVE 4 FLR ) ]
MIAMI, FL 33131 MIAMI, FL 33131 -
] ite, Apt. #
Suite, Apt. #, elc Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
38-3697687 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
—  ——————~G.-Name and Addrees of Current Registered Agert—— -~ ~—7-Name and Address of New Registered Agent’ B
Name
SCHERMAN, PAUL
848 BRICKELL AVE 4 FLR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
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 familiar with, and acceplt
the obligations of registered agent.
SIGNATURE
Signature. lyped or penled name ol regisiered agent and tite if applicatile. (NOTE; Reg:ctarad Agent sigrature required when reinslaling) DATE
FILE NOWIU fEE 1S $150.00 9, Election Campaign F_inancing $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete TITLE O change ] Addition
HAME SCHERMAN, PAUL HAME
STREET ADDRESS | 848 BRICKELL AVE 4 FLR STREET ADDRESS
COy-ST- 2P MIAMI, FL 33131 CITY-ST- 2P
e P Echen@reA [ pelete THLE : D change [ Addition
NAME ECHEVARRIOTHERMAN NAME
STREET ADORESS | 848 BRICKELL AVE., 4TH FLR . STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 : CITY-ST-2P
HILE VP 3 Delete TLE CJ Ghange [ Addilion
NAME ANDERSON, SEAN NAME
SIREET ADDRESS | 848 BRICKELL AVE 4 FLR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST- 2P
TWiE T O Detete TME [0 Change [T Addition
NAME MAXIMO MELLA, JOSE NAME
SIREET ADDRESS | 848 BRICKELL AVE 4 FLR STREET ADDRESS
ciry-st-2p MIAMI, FL 33131 ciTy-SI-2p
Tine Dtlevvera. [ elete TIME O Change [ Addilion
NAME HEMERAG-CARLOS NAME
STREET ADORESS | B48 BRICKELL AVE 4 FLR STREET ADDRESS
Cify-S1-ap MIAMI, FL 33131 CITY-Sf-2IP
THILE O pelete TIE [ Change [ Additian
INAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i CiTY-§T- 2
12. | hereby certily ihat the inforyajon supplied with this hliné; does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the intormation
indicated on this report or sufiplemental repdly is true and accurate and that my signature shall have he same legal effect as if made under calh: that | am an otlicer or director
of he corporation or the recelyel or frusiee erRlpowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmeny wih dre YR ther like empowered.
. e
SIGNATURE:
SIGNATURE AND TYPI SIGNING OFFICER OR DIRECTOR Dala Dayime Phone #




