FILED
2007 FOR PROFIT CORPORATION Mav 07. 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000088370 Secretary of State
1. Entity Name _07- ook ok
CARIBE UTILITIES OF FLORIDA INC. 05-07-2007 90076 014 7#7150.00
Principal Ptace of Business Mailing Address
11110 NORTH KENDALL DRIVE 11110 NORTH KENDALL DRIVE 4 n 1 Yio0i
SUITE 104 SUITE 104
MIAML, FL 33176  US MIAMI, FL 33176 US . :
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ||I|u||| |[| l Hm ||mnm II"I "]I| mII |II]| |["| |I]ﬂ II”II| || ||I|
Suite, Apt. #, etc. Suite. Apl. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-3054696 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stats Desired [ ?:;ggq l’:ﬂ“"“'
6. Name and Addross of Current Registered Agent 7. Name and Add of New Registared Agont
Name
CABRANES, MIGUEL
11110 NORTH KENDALL DR Street Adoress (P.Q. Box Number is Not Acceptable}
SUITE 104
MIAMI. FL 33176
City FL l Zip Code

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

SIGNATURE
Sipnature. typed oF Drnted narme of regrstered agent and Lk i appbeabke. (NOTE; Fegstered Apent signature recuired when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septoember 14, 2007 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 velete TITLE [Jchnge ] Addition
NAME CABRANES, MIGUEL NAME
STREET ADORESS | 11110 NORTH KENDALL DRIVE SUITE 104 STREET ADDRESS
CIry-ST-2P MIAMI, FL 33176 CIvy-51-21P
TMLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2P ) CITY-$T-2P
TTLE 3 peinte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CTY-ST-2P CITY-ST-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-2P CITY-51-29
TITLE [ Detete 1MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-7P CITY-57-2P

12. 1 hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath. that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with atl other ke empowered.

SIGNATURE: @\m__.gb / Muigvel Cdocmes [Bresiteck 5/\_-(/07 305- $46 o1y

TUHENIDTYPEB’U« PRINTED NANE OF ZIGNING OFFICER OR DIRECTOR Date Daytme Phone #




