2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P04000090602

1. Entity Name
CARIBBEAN TECHNICAL SERVICES, INC.

ecretary of State

04-14-2008 90047 019 ***158.75

Principal Place of Business

14359 MIRAMAR PKWY UNIT 277
MIRAMAR, FL 33027 US

Maiting Address

MIRAMAR, FL 33027 US

14359 MIRAMAR PKWY UNIT 277

40067308

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

AR LR

Suite, Apl. #, elc. Suite, Apt. #, elc.

04112008 Chg-P CR2E034 (12/06)
City & Staie City & State 4, FEI Number Applied For
5H6-2465124 Not Applicable
Zi Count Zi Count iti
v oLy P ouniry 5. Certificate of Status Desired F[ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

ROSARIO, EDWIN R
14359 MIRAMAR PKWY
#277

MIRAMAR, FL 33027

Name

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this slatemant for tha purpose of changing its registerad office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed o pewted name of regrisierad agent and tile iIf applicable.

{NOTE Regdtered Agent signatura requied when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE V8D X Delete TITLE [ Change [ Addition

NAME ROSARIO, VIVIANA M NAME

STREET ADDRESS | 14359 MIRAMAR PKWY UNIT 277 STREET ADDRESS

Cify-SI-ZiP MIRAMAR, FL 33027 CIvy-51-2I

e PTD [ Delete TILE [ change [ Addition

NAME ROSARIO DAIZ, EDWIN R NAME

STREET ADDRESS | 14359 MIRAMAR PKWY UINIT 277 STREET ADORESS

CITY-S1-2IP MIRAMAR, FL 33027 CITY-$1-21P

WITLE [ pelete TiE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

- 1= GITY - 5T~ T1P- R _CHY-ST- 2P .

TITLE O Delete TILE [J Change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST- 2P LTy -ST- 2P

TILE 1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S5T-2IF CITY-ST- 2P

TITLE [J Delete TNLE [ change 3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP L o CIty-ST-2IP

12. | hereby certity that the in) Plied { aat qualify for the exempticns centained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report ({& ] } g that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefpc

changed, or on an attacpXje!

SIGNATURE:

ppowered (fexeculs tfis fgport as required by Chaptlar 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
, P .

[Ape 108 AcA496-H0L

Daylithe FRona #




