2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # P05000088370

1. Entity Name
CARIBE UTILITIES OF FLORIDA INC.

ecretary of State

04-17-2008 90044 012 ***150.00

Principal Place of Business Mailing Addrass

117110 NORTH KENDALL DRIVE 11110 NORTH KENDALL DRIVE

SUITE 104 SUITE 104 )

MIAML FL 33176 US MIAML FL 33176 US

S TV RO A A
Suite, Apt. #, efc. Suite, Apt. #, elc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3054696 Not Applicable

Zp Gountry Zp Country 5. Certificale of Stalus Desired | Fsese.;esq l.:\i:i:dilional

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CABRANES, MIGUEL
11110 NORTH KENDALL DR

Street Address (P.O. Bax Number is Not Acceptable)

SUITE 104
MIAMI, FL 33176

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigriature, typed or prnted name of registerad agent andt titks if apphcabs. (NGTE: Regntared A

gent signature required when renstatng) DATE

9. Etection Campaign Financi

FILE Nom“ FEE IS 5150.00 Trust Fund Contribution.

Aftor May 1, 2008 Foe will be $550.00

$5.00 may Be
Added to Feas

ng

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1M,

TILE P ' O pelete Tme [JCrange [ Addition
NAME CABRANES, MIGUEL NAME

STREETADDRESS | 11110 NORTH KENDALL DRIVE SUITE 104 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33176 CHTY-ST-TP

i SEC {1 Delete me O Cenge [ Addition
NAME BECEIRQ, DAISY NAME

STREEY ADORESS | 11110 NORTH KENDALL DRIVE SUITE 104 STREET ADDRESS

CITY-51-2P MIAMI, FL 33176 CITY-51-2IP

ME [ Detets e D chrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.-Sf-2IP CITY-ST-2IP

TME [T Delgte TMLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-8T-2P CITY-5T-ZP

WITLE [J Delets g O cCrenge {7 Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O pelete TRE [ change [ Addition
smmlbwgs_s . STREET ADDRESS

GiTY-ST-21P CITY-81-2IP

12. | hereby certif  that the information supplied with this filing does nat quali
indicated on this report or supplemnental report is true arag ac

changed, or on an attachment with an address, with all other

S'GNATURE:@#\\D 9 MJ%/

like empowered.

fy for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i s curate and that my signalure shall hava the same legal eHect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 S0

INATURE AND TYPED INTED NAME

Wﬁ”wig.i“&”("”“ D‘@si Amj “fb{a{d@ii

Daytrme Phone #




