2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # P04000079673

1. Entity Namae

CARIBBEAN-AMERICAN DISTRIBUTORS, CORP.

Secretary of State

02-06-2006 90076 042 ***150.00
02-10-2006 90012 015 ***150.00

Principal Place of Business Malling Address
10401 NW 28 ST B-101 10401 NW 28 ST B-101 '
MIAMIL, FL 33172 MIAMI, FL 33172 2 u 00 6 3 6 d
L R A O AR
Suite, Apt. #, efc. Suite. Apl. #. etc. 02062006  Chg-P CR2E034 (11/05}
~ Cily & State City & State 4, FEl Number Applied For
i ARRUEB-EGR 20- 24/ 623/ [ INoiAppicabie
Zip Country Zip Country 5. Cerfificate of Stalus Desired [ gg-;esqlﬁdrgﬂ""a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
URBISTONDO, JESUS
10401 NW 28 ST B-101 Street Address (P.0O. Box Number is Not Acceplable)
MIAMI, FL 33172
City FL l Zip Cade

8. Tha above namead antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicatis. (NOTE: Ragistered Agant signature required when reinaisting) R DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TME [ change [ Adeition
ame QUESADA, MANUEL NAME
STREET ADORESS | SANTIAGO DE LOS CABALLEROS STREET ADDRESS
CITY.ST-ZP REPUBLICA DOMINICANA, CrTY-ST-2IP
TITLE 3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2IP CTY-ST-2IP
mLE ' [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
3eiry-gr-zp cy-Si-zp
TITLE O oelete TILE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Delete TIME [dChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-5T-2P
JTTE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does net qualify for the exernplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs 1his report as ¢
changed, or on an attachment with an address, with all ojer like empowared.

uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

2. vk 30S267-77/ 7

SIGNATURE: I/Q7

Dala Daytime Phore #

w OR PRINTED-WAME OF SIGNING orrucen/é/d DIRECTOR




