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AMENDED ANNUAL REPORT

. 2006 FOR PROFIT CORPORATION

DOCUMENT #P04000117648

1. Entity Name

CARIBBEAN INVESTORS, INC.

ST
ois

060CT 26 ARifi0: LB

Principal Place of Business

9737 NW 4157 ST., #499
MIAML FL 33178

Mailing Address

9737 NW 4151 ST, #499
MIAMI, FL 33178

2. Principa! Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apl. #. efc.

08212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
11-3725176 4 Nol Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agont
- - - ‘Name -

A

Tl gy G 00 7

9737 NW41ST ST.. #499 Street Address {P.OJBox Number i€ot Acceptaﬁ]e}
MIAMI, FL 33178 AN e G et 4k waq
City N f Zip Code
DA LA v FL | 5% \ g

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

';?;O&—\/AUW'A/Q/Q(’ z_

office of registered agent, or both, in the State of Florida. | am familiar with, angd accept

Signature. lyped o p-"medﬁamﬁz of reg.smﬂ’sqm and tile i applicadigy

(NOTE: wed Agent signature tequired when renstating)

\o\\m‘z\a ¢

Amended AR is $61.23 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Ba
Addad to Fees

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

e D \ﬂo"‘“ E Bwe A / [J charge [ Adcition
HAME MENDOZA-ANAMARLA NAME —T4A cat Got LR é&r _ Q
STREETADDRESS | 8737 NW 41ST ST, #499 STREETADDRESS | A ) 7377 Nd KU ST “

OTV-S-2P | MIAMI, FL 33178 Gv-S1-2P AN N CA 33\NE

TILE [ pelete TLE [ Gnange [ Actiition
AME NAME CEE T T e "

STREET ADDRESS STREET ANDRESS _'j?’_’)':_-'.l—!_l—a = }-_::J—- = 'q:_“"l’! =
ITY-ST-7P CITY-ST-ZP IU." LE‘-“I Ub*—U }_ U-ju"'j[:":l ""*?U . ﬂu

TME [ Detete TLE [ Change [ Aquition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Crmy-sr-a9

e ] Delete TILE [J ctange [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

BITY-$T-2P CITY-5T-2P

TITLE [ petete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CTY-ST-ZIP

TITLE [ pelere TILE [ Change [ Acdition
NAME NAME

STRECT ADDRESS STREET ADORESS

CITY-SF-2P {i7y-ST-2P

12. | hereby cerfify that the information supptied with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receivet or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 0 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

\o\\ ‘\mgo G

Daytrna Phone #




