006 E FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} Apr 19,2006 8:00 am

DOCUMENT # P04000132519 ecretary of State
1. Entity Name 04-19-2006 90098 017 ***150.00
CARIBBEAN PROCUREMENT & SERVICES, INC.
Principal Place of Business Mailing Address
‘6840 NW 79TH PL 16840 NW 79TH PL
TAM' o e ”“um W III“ I’I”llm ||W |Im “lll ””l “ll““ll WI ||”|I| “ l“l
2. Principal Place of Business 3. Mailing Address
Sute. Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Ciy & Siate 4. FEI Numberi Appfied For
41-2151601 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired (] ?g_‘z‘ia?:éﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
%ESEEENSWC-I':Q"}I!L%T Street Address (P.O Box Numbaer is Not Acceptabie)
MIAMI LAKES FL 33016
City FL Zip Coade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and aceept
the obiigations of registered agen:.

SIGNATURE

Signalute. lyped o praned narme of regislerce agent and Lie i applicatio (NOTE Regsiarmn AQrit senats reaqunnd shan romsttng) OME

FILE NOW'" FEE IS $1 50 00 . ' ) A )
9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be 3550 00 : Trust Fund Contribution. [ Added to Fees
_Make Check'Payable to Flonfi? Depgnn@en;_qf State »

10, OFFICERS AND DIREGTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ Getete TITLE [ Change  [3 Addition
NAME WEEKES, CLINTON NAME

STREET ADDRESS 116840 NW 79TH PL STRFET ADDRESS

SI-SiAP | MIAME LAKES FL 33016 CY-S1- 2 04 DE D 6@150 K]

TITLE TV ) pelete THLE [OcChange [ Addition
HAME JEAN-LOUIS, ELIZABETH HAME

STAEET ADDRESS | 16840 NW 79TH PL STREET ADORESS

CiTy-5i-2I° MIAMI LAKES FL 33016 CIIY-ST-2IP

nir O deicic i O Chngs ) Auditiun
NAME NAME

SIAFET ADDRESS | - - STREET ADDRESS

CITY-SI-2IF CITY-S1-2IP

TITLE T Detete TITLE _ [T1 Change [} Addition
MNAME MAME

STREET ADDRESS STRECT ADDRESS

CIry-§1-21° CITY-57- 2P

TILE O celete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

L 7 peete g [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-29 CITY-5T-2IP

12. | hereby cerlily that the infarmation supplied with this liling does not gualily for the exemptlions contained in Section 119, Flarida Siatutes. | further certify thal the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation oythg receiver or trustee empowered Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on ap atfchrment with an address, with g}l other like empowered.
“

SIGNATURE: /S

e
\SIG W TURE AN\T\’FED OR PRINTER HAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #




