ol L FILED

2008 FOR PROFIT CORPORATION Jun 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000090596 . 06-24-2008 90001 011 ***150.00
1. Entity Name
CARIBBEAN CARPENTER & GENERAL REPAIRS, INC
Principal Place of Business Mailing Address
330 WEST 43R0 ROAD 330 WEST 43RD ROAD . 40 1090 30
HIALEAH, FL 33012 HIALEAH, FL 33012
s S oSS AR
Suite, Apt. #, etc. Suite, Apt. #, slc. 05232008 N Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0549074 Not Applicable
Zp Couniry zip Country 5. Certificate of Status Desired O $8'75 Addiiional :
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - Name - - - -
FERNANDEZ, RAUL
330 WEST 43RD ROAD Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL ] Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or regislerad agent, or both. in the State of Fiorida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pnntad name of registered agent ark ulke if applicabla. (NOTE: Registerad Ageni SiGnaturg required when reinglating) DATE
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with . 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TITLE [ Change [ Addition
NAME FERNANDEZ, RAUL NAME
STREET ADDRESS | 330 WEST 43RD RCAD STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST- 7P
TILE sD [T petete TITLE [ Change [ Addilion
NAME PADILLA, MARIA A NAME
STREET ADDRESS | 330 WEST 43RD RQAD STREET ADDRESS
CITY-SF-2IP HIALEAH, FL 33012 CITY-ST-21P
TITLE O oelee TITLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
Cily-S1-4p ClY-§1-0P
TILE O Delete 1ITLE I Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-81-2P CITY-S1-21P
TILE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CurY-51-2P CITY-ST-2P
TILE O oelete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12, | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation cr lhe receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:XC_.Z‘ £ === ﬁ’eﬂ'«/mf OL-~o02-0F  305-9F65Y/5]

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phcno #




