FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CARIB ENTERPRISES, INCORPORATED
Principal Place of Busingss Mailing Address ’ B o
5838 TAFT STREET P.0. BOX 935131 ,
HOLLYWOOD, FL 33021  US MARGATE, FL 33093 US -
e O AR OE ORI

Suite, Apt. #, etc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

54-2098162 Not Applicable
e Country Zp Country 5. Certficale of Slatus Desied ~ [7]  $8-79 Addkional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registerad Agent
Nama — - - —

MCCARTHY, PETER TEANINE __ TONES

5838 TAFT STREET Street Address {P.O. Box Number is Not Acceptable}

HOLLYWOQOD, FL 33021
2930 LAST SpblE CIRLIE
™ )ARGATE FL | %8063

8, The above narned entity susPNts 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 obligatipns of registere % nt.

TeawmeE TonES 6‘/3%/2’ g

SIGNATURE £/
( Slgr*ture. typed or prbted Mfe af registerad ngent and title if apphcable {NOTE: Registerad Agent signatura reguited whes reinsiatng)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1)
TALE P %oem; TIME F - — [ change /H/\ddmon
NAME MCCARTHY, PETER NAME TEANINE JTONES LE
STREET ADDFESS | 5838 TAFT STREET - stheer avoress | 52 9 30 EAST SAEE €4
anv-s1-zp - | HOLLYWOOD, FL 33021 avstze | DPARGHRTE, L R306.3D
TITLE s 07 Delete TLE 4 [ Change [ Addition
NAME JONES, MONRQYDE HAME
STREET ADDRESS | 2830 E SABLE CIR STREET ADDRESS
CrY-81-2P POMPANO BEACH, FL 33063 CiTY-ST-2P
TMLE [ Detete ME ' [Jchange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P Cmy-57-2IP
TITLE } O Delete TITLE [ Change [ Additien
NAME NAME
STHEET ADDAESS STREET ADDRESS
CY-5T-2P CITY-ST-ZIP
Hi13 [J Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-ST-TP
TtE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-29

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify 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 it made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il

changed, or an an attachment with an address, with all other iike empowered. )
SIGNATURES I LY~ MonROYDE JonES o ”qﬁ’?/ VSY-449-55%4

E GNAmﬁQAT(S TYP?: OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 1




