© 72807 FOR PROFIT CORPORATION
-~ AMENDED ANNUAL REPORT

DOCUMENT # P04000117648
1. Entity Name FI L E D
CARIBBEAN INVESTORS, INC.
07 APR 30 AN 1J: 22
Principal Place of Business Mailing Addrass S I 0
H :
9737 NW 4157 ST., #499 . 9737 NW 41ST ST, #499 N i l - .
MIAMI FL 33178 MIAM, FL 33178 ORIDA
R NS lIIlHIIHHIIll)I\I!IIINlIIIllIIIIHlIII!IIIHII\IIHHI\IIIIIIIIIHHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3725176 Not Applicable
Zip Courtry Zp Country 5. Centificate of Status Desired d ?i'gil':‘::;m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Naimne
GONZALEZ, TRACY i AddS(F?S \r\&Nr 05 . = ;3; savd o
9737 NW 41S8T ST., #4909 treet ress ox Number is Mol Acceptable
MIAMI, FL 33178 AT U < ¥ waq
O AN T ol vy FL | ™$% 18

8. The above named entj bmits this statement for the purgese of changing its registered coffice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of ®d agent.

SIGNATURE »4 - ) Lk_\ N \ e
Sigrature, typac of printed nama ol registared agent and ile If applicable (NOTE. Regrstered Agent signaturg reguired when reingtatng) pale
9. Election Campaign Financing $5.00 MayBe
Amended AR Is $61.25 Trust Fund Coniribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D ™ ek TME ¢ W < \ < [l change [ Addiion
NAME GONZALEZ, TRACY NAME Edua,do Sanie A qaq
STREET ADDRESS | 9737 NW 415T ST, #499 SRETADDRESS [ VR Ad Ll Yoy BY 4
CTY-S1-2F MIAMI, FL 33178 wry-st1-2P P ol F\ B3V S
TiTLE ) elee TITLE ! [ Change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTy-St- 2P . CITY-ST- 2P
e {7 Dekte e 2001 :l =21 3 D e [ addivon
NAME S- X s DS 34.1 I ] [ 1 :Il 3 | 12 ”*’?D- DG
STREET ADDRESS STREET ADDRESS
Cy-st-op CTY-ST-2P
TITLE v O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dpelete TITLE [T Change . [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

12. | hereby certify thai the information supplied with this filin c? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eflect as if made under oath: that | am an ofticer er director
ol the gorporation ¢r the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme n address, with all other like e

SIGNATURE: o A, a\zul\en

SIGNATURE AND TYPED OR Nuﬁ OFS OR DIRECTOR Das Dayume Phona »




