2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P04000132519

1. Entity Nama
CARIBBEAN PROCUREMENT & SERVICES, INC.

Principat Place of Business Mailing Address
16840 NW 79TH PL 16840 NW 79TH PL
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

o

04142007 No Chg-P CR2E034 (11/05)

Apr 26,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE - AoPTeaTS

41-2151601 Not Applicable

0O $8.75 additional

8. Ceriificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

16640 NW 79TH PL. DO NOT WRITE
MIAMI LAKES, FL. 33016 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Signaturs, typed or prmted name of registorad agent and titke i appicable. (NQTE: Ragisiered Agani signature requinsd wnan nenciating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may po N UG000733249
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribufion. Ll Addedto Foes 509 07-300TR-021 150,00
10. OFFICERS AND DIRECTORS ]
TME PS
NAME WEEKES, CLINTON

STREET ADDRESS | 16840 NW 79TH PL
CITY-ST- 2P MIAMI LAKES, FL. 33018

TME 1Y

NAME JEAN-LOUIS, ELIZABETH
STREET ADDRESS | 16840 NW 79TH PL
CITY-ST-2P MIAMI LAKES, FLL 33016

TIMLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
SYREET ADDRESS

CIY-5T-7P A

12. | hereby certify that the information suppligd withithis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport ifitrue and accurate and that my signature shall have the same legal effect ss if made under oath; that | am an officer or director
of the corporation or the receiver or trusibe emgiiwered to exacute thi as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afidrasg dith all other lika, §

- A - -
] Date

SIGNATURE:

WNAWREANDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—




