2006 FOR PROFIT CORPORATION
: ANNUAL REPORT FILED

1
DOCUMENT # P04000110318 ’ May 02, 2006 08:00 AM
1. Entty Name ' ecretary of State
CARIBBEAN RESQRT SUPPUERS INC
Prnopal Place of Business Maiiing Address -
2000 MW 89 PLACE _ 2000 N 83 PLACE o
DORAL, FL 33172 DORAL, FL 372
e e IR LA
Suita, Apt. ff, elc Suite, Ant. &, sic. 03272006 Chg-P CR2EQ34 (11705)

City & Stale City & State - 4. FEl Number Apptied Far
- 20-1453947 tiat Applicar’
2ip Counitry Zip Country [ 5. Conficats of Stalus Desired T3 Eﬁ;g l.nsés;nnnax

&. Name end Address of Current Reglstered Agent 7. ¥ama and Address of New Reglsterad Agent
Nams
MARTINEZ, ELIO . =
2000 MW 89 PLAGCE Street Address (P.Q. Bax Nymber is Mot Accepiable)
MIAMI, FL 33172 )
Cily FL ] 2ip Code

8. The above namad entily submits 1his statement for the purgase of changing its registered office or regisiersd agent, ar both, in the State of Fiorida. 1 am familiar with, and sccept
tha obligations of registerad ager

SIGNATURE

Signature, typed or orimied fAnre of registered agem and e If spplicable {NCTE: Registared Agenl signature sequied whien ieinstabing) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campalan Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fung Contripution. OO Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17
WE io 7 betets THE [Jchange [ Addition
HAE MARTINEZ, ELID ' NEME
i
STREET ADORESS | 7930 NW 36 STREET #2216 SIREET AUDRESS _ !Uﬁﬂﬂﬂﬂah%ﬁi’
GiTY.5T-2IF MIAME, FL 33166 o GHFY-5E-2iF (1Y 18fﬂ8~8[ﬁ3‘ﬂ§~018 150,00
e 2 petete BrLs COchange (3 acditian
HAME HARE
STREET ADDRESS SIREET AGORESS
Ty -53- I Gily-51-aF
e 7 et 1MLE O chasge 13 Addtion
HAME NAME
STREET ADORESS GIREET ADDRESS
LTy -S1- 2P WY -51-2p
e £ toiete e Dhovenge O3 Addition
HAME HAME
SIREET ADDRESS SIRZET ADORESS
CI3Y-ST-2P LHY-ST-2P
e 3 peete HILE Ol orsnge 7 Addition
RAME NAME
STREET ADGRESS STREEY ADDAESS
CiY-S1-2IF GiTY-St-I9
RE 7 telets e Ol Chenge  [J Acdition
NAME NAME
STREET ADDRESS SIREET AIDRESS
GITy-57- 217 LTy -ST-2F

12. 1 heraby cerdily that The informalion supplied with this filing dees not qualify for the exemplions contained in Chapter 1189, Florida Staiutes. i further cartify that the informatian
indicated on this report oF suppfemenial report is true and accurate and thal my signajure shall have the same legal etlect as { meds undar cafh, Ihat | am an altcec ar diracior
al the corpacaton of ihe receiver of Inusiee smpowered to execuls this reporl s required by Chapter 607, Frorida Statutes, and thal my name appears in Blogh 10 or Block 11 i
changad, or art an attachment wilh arpaddress, wilh alt other kka empowered.

SIGNATURE: ' GYOL Bos-¢Ho- oSy

AND F¥PED OR PRINTED NAVE OF SIGMING OFFICER OR DIRECTOR T Daytha Phone ¢




