2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # P05000100780 Secretary of State

1. Entity Name
CARIB ENTERPRISES, INCORPCRATED

Principal Place of Business Mailing Address
5838 TAFT STREET P.0. BOX 935131
HOLLYWOOD, FL. 33021~ US MARGATE, FL 33093 us

OO 00 0O

04212007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEl Number Appliad For
54-2098162 Not Applicable
O $8.75 aaditiona

Fes Requirad

5. Certificate of Status Desired

6. Nama and Address of Current Ragistered Agent
MCCARTHY, PETER ;
5838 TAFT STREET DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or printed nama of régpsisied agent snd il f apahcable {NOTE" Regisierstt Agant signaiure reguired when rensiang) DATE
o Elocton o . D000 45542
. Election Campaign Financing . May Be I:_ o Tu o e
Aﬂef%sy'%?vzvélénFEeEeIai?l'lsg'ggsa_oo Trust Fund Contrnibution. O  Addedto Fees 05 18" fi?- :} I 4 !1 4 1 3[} Gﬂ

10. OFFICERS AND DIRECTORS [
e P
HAME MCCARTHY, PETER

STREET ADDRESS | 5838 TAFT STREET

CiTy-ST-2IP HOLLYWOQOD, FL 33021
TITLE S .
NAME JONES, MONROYDE ' ,
STREET ADDRESS | 2930 E SABLE CIR :
ery-sT-2F | POMPANO BEAGH. FL 33063

TITLE
NAME

o | DO NOT WRITE
| IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STAEET ADDRESS
CIry-51-71P

TITLE

NAME

SIREET ADDRESS
cliY-§1-2

12. | heroby cenlily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certily thal the inforrmalion
indicated on this repont or supplemental report is lrue and accurale and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporahon or the receivey or trustee ampowered lo executa this report as required by Chapter 607, Florida Statutes; andAIjat my name appears in Block 10 or Block 11 if

/7&’\’ MONEOIDE Toni%e- S@eﬁf‘f } 7/9 7 9s4-449-533 L/*

s|c;yr'ruR5 AN,VTYPEDfﬂR P}hmn NAME OF SIGNING OFFICER OR DIRECTOR Daytmb Phona &

SIGNATURE:




