2007 FOR PROFIT CORPORATION
ANNUAL REPORT- (AR) ‘ FILED

DOCUMENT # P04000016293 Mar 22, 2007 08:00 A
1. Enily Namo Secretary of State
CARIBBEAN LEISURE ATTRACTIONS, INC l'y
Principal Placo of Busingss Mailing Adaress
13983 SW 179 ST 13983 SW 179 8T
2. Principal Place of Business - No #.0. Box # 3. Mailing Address
Suile, Ap!l. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 {(10/06)
City & Stalo - - _City & Slato - 4. FEINumber g I | Applied For.
56-2431977 JNot Applicable
Zip Couniey Zip Couniry 5. Cortificate of Status Desired O ?g'gesq:;?:;"”"a'
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Ragisterad Agent
Namo
KING, GODFREY N :
13983 SW 179 ST Streat Address (P.O. Box Number is Not Accoplable)

MIAMI FL 33177

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils rogistered office or rogistered agent, or both, in tha State of Florida, | am famitiar with. and accept
the obligalions of registered agen,

Signature. lyped o prolad n.nmﬂabla {NOTE Rogsrared Agent sigralure requred when reinslating) rd oAy
v

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to' Florida Department of State

SIGNATURE

9. Eioction Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [J  Added to Fees

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

T b O beiete s O change (] Addition
NAME KING, GODFREY N NAME

STREET ADDRpss | 13983 BW 179 8T STRCCT ADDRESS

ciry-si-zp | MIAMIFL 33177 CITY - S1-71e -

e o O oelete e UNCIO0NE7SE 79 O ohange O adoinon
NAME ARMSTRONG, WENDY NAE 03/30/07-20029-008 150,00
STOEET ApDResSs | 13983 SW 179 STREET STRELY ADDRESS et T
CIY-ST-2IP MIAMI FL 33177 CITY-S81-71p

T O pelete i [ change [ Additien
NAME RAE

SIREE T ADDRE 55 . SIREET ADDR 55

CITY-sT- 2 CITY-S1-21P

IthT 7 paletle e [ Change [ Addition
NAME NAM.

STREFT ADDRISS STRIET ADIHU 55

CITY-S1-7IP CIrY-ST- 2P

TIne [ nelete g e [ change [ Addilion
NAMF NAMI

SIREET ADDRESS, SIREET ADDAESS

CIFY-SI-2IP CIFY-§1-2IP

e [ pelate T . o [ change [ Addition
NAMI NAME

SIRETTADDIY 55 SIRFE] ADDR S5

CITY-SI-2IP CITY-$I-7IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempticns contained in Section 119, Florida Slalutes. | furiher certify thal tha information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the sama logal offect as if made under oalh: thal | am an oflicer or direcior
of the corporalion or tha recaiver or trusteo empowered to exocule this report as required by Chapler 807, Florida Slatules: and thal my name appoars in Block 10 or Block 11
if changed, or on an altachmant with an addross. with all olhor like empowerod.

SIGNATURE:

GOPERE y KIN 5 ",}’/’3/5}7

TURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Daytime Phorg ¥
e r—



