2007 FOR PROFIT CORPORATION

- - ANNUAL REPORT - -

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P04000079355

1. Entity Namae

ecretary of State

04-16-2007 90082 012 ***150.00

CARIBBEAN MULTISERVICES & TRAVEL, INC.

Principal Place of Business

4783 NW 167TH STREET
MEAMI, FL 33055

Mailing Address

4783 NW 167TH STREET -
MIAMI, FL 33055

(T

03122007 No Chg-P CR2E034 (11/0!

DO NOT WRITE IN THIS SPACE + FelNarbe /

77-0634858

5. Certificala ol Status Desired

pplied For
Not Applicable

O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

RODRIGUEZ, MAGALI G
4148 W12 AVE
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered office or registarad agent, or beth, i the State of Florida. t am familiar with, and accept

the obligg{\wmersd agent.
SIGNATURE W Y -rod—-07)

Sigrature, fyped o ;ﬂm name of regnsre-/vé agefs and wle 1l aopecanie, U ) (NOTE. Rogistered Agent signature requirad when ranstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee wili be $550.00

P17 Didod): 150.m

10. OFFICERS AND DIRECTORS ]
TITLE PD

NAME RODRIGUEZ, MAGALI G

STREET ADDRESS | 4148 W 12 AVE

CITY-ST-2IP MLAMI, FL 33012

TITLE

NAME

STREET ADDRESS
CITY-§1-71P

TITLE
NAME
STREET ADDRESS

o-s1-ar DO NOT WRITE
— IN THIS SPACE

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

t2. | hereby certily that the information supplied with this fiting does not guelify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recaiver or trustee empowered to exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |i MPOWET
/’

i ¢/ﬁ/‘97 /jﬂs)é‘)7 050 ¢
D

SIGNATU RE. SIGNATURE AND nrrt’ OR PRINTED n.u?dr s#lNING OFFICER OR DIREW _Aaytione Prione 4
4 L




