* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000117648

1. Entity Name
CARIBBEAN INVESTORS, INC.

Jan 16, 2007 08:00 AM
Secretary of State

Principal Place of Business

9737 NW 47157 ST., #499
MIAMI, FL 33178

Mailing Agdress

9737 NW 415T ST, #499
MIAMI, FL 33178

DO NOT WRITE IN THIS SPACE

EAGRUINRIE R AR B

01092007 No Chg-P CR2ZED34 (11/05)
4. FEI Number Applied For
11-3725176 Not Applicable
ifi " 58.75 Additional
s, Certificate of Status Desired [I{ Foo Required

8. Namo and Addrass of Current Raglstered Agent

GONZALEZ, TRACY
9737 NW 418T ST, #499
MIAML, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, end accept

il

the obligations of registered agent,

SIGNATURE

e

Sonatus, tyi poned name

terad agent and tig Aanpicanis, W: Flagisterad AQent sgrare requrad whan renswing)

\\\0\0‘1
.V DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fae wlill be $550.00

. Election Campeign Financing
Trust Funo Contribution,

$5.00 May Bo
Addad to Feas

10. OFFICERS AND DIRECT

ORS |

TILE D

HAME GONZALEZ, TRACY
STREETADDAESS | 9737 NW 418T ST, #499
CITY-ST-2P MLAMI, FL 33178

E

NAME

STREET ADDRESS
CiTy-ST-2p

TILE

NAME

STREET ADDHESS
CrTy-ST-2P

TIE

NAME -
STREET ADDRESS
CITY-87-71P

TME

NAME

STREET ADDAESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, I hereby cerify that the information supplied with this !i!mdg does not qualify for the exemptions contained (n Chapter 119, Florida Statutes. | further certify that the information
| accuraie and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapler 807, Florida Stalutes; anc that my name appears in Block 10 or Block 11 if

indicated on this report of supplemental report ig true an

4

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

SIGNATURE: ___Adne, oot ofie

\X; o\o—l

T Cas Ditytrne Phore #




