FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

bOCUMENT # P04000065452 04-18-2008 90053 018 ***150.00

1. Entity Name
CARIBBEAN TRADER & IMPORT, INC.

—————y

Principal Place of Business Mailing Address
1401 NE 14 PLACE P.0 BOX 848026
FORT LAUDERDALE, FL 33304 PEMBROKE PINES, FL 33084
R T RO G
PO &oy Se32_ )
Suite. Apt. #, eto. Suite, Apt. #, eic. 04082008 Chg-P CR2E034 {12/06)
City & State L City & State QF 4, FE| Numbar - _|Applisd For
, T lavoswade, T L 03-0540538 L Na: Applicable
Zip Country é% 3 1 0 Countey 5. Cer-iiiicate of Status Desired O ?i’g?qﬁf:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ISAAC

1401 NE 14 PLACE Street Address (P 0. Box Number is Not Accaptable)
FORT LAUDERDALE, FL 33304

City FL | Zin Code

. L .
8. The above named entity mpmit_s.:his’dﬁtemem for the purpose of changing its registered office or regisiered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredagent &

~ PR
SIGNATURE o ‘35
Sigralure. iyped of ;}nn:eq'rj;ne ol regiciered agent ana tile i applicetie. {NCTE Regigieec Agent rignalure recuined wher, (einstating} DATE
B PR
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will Be $550,00 Trust Fund Contribution. C  AddedtoFees
h
10. -ROFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P ST T Delete me {J Change ) Addition
NAME GONZALEZ, ISAAC NAME
STREET ADDRESS | 1401 NE 14 PLACE: STREET ADDRESS
CITY-87-2P FORT LAUDERDALE, FL 33304 Y- 51-219
TLE ’ © D Delete ™ me - . ’ Tt {J change  ~ [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST-21P
meE O petete - miE {0 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 219 Gity-ST-2P
TLE 1 Delere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- s1-2p
TMLE [ Delete M [ change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
QY. §T.21 A omvesrae
e 7 beiste TILE {0 Change {71 Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-ST- 7P CY-S§1-28

12. ) hereby ceniify tha! the information supplied with ihis filing does not qualiiy for the exemptions comiained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicaied on this report of supplemental repor is true and accurate and that my signature shall have tne same lega! effect as it made under oath; that | am g officer or director
of the carporation or the receiver or trusiee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or or‘Q:acnmem with an addiess afRh all ather like empowered

.. Q. q
SIGNATURE: ™. ~ 4-9-0
SIWND wa».we OF SIGNING OFFICER DR DIRECTOR Dane Daviime Prane ¢




