2007 FCR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM!

DOCUMENT # P05000139631 Secretary of State
1. Entity Name
CARIBBEAN TRADE LINKS, INC.
Principal Place of Business Mailing Address
6950 RALEIGH STREET 6350 RALEIGH STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
oS TP B [T VOO
Surte, Apt. #, elc. Suite, Apl. #, atc 01302007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-3621554 Nort Applicabla
zp Country Zip Country 5. Certificate of Status Desired O Eg,'zg;lﬁ?:;lional
6. Name and Address of Current Reglsterad Agant 7. Name and Addresas of New Roegistered Agent
Nams
PERSAD, LAUREEN
6950 RALEIGH STREET Street Address (P Q. Box Number 1s Not Acceptabie)
HOLLYWOOD, FL 33024
City FL I Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registerad office o registerad agent. or both, in tha State of Florida. 1 am familiar with, and accep!
the ¢hligations of regisiered agan!,

SIGNATURE
Signalure, lyped o printad name of repistered egent and tivs ¢ applcabls (NOTE" Regqusiersd Agani signalura requirsd when renstetng) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. [0l Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 belete TILE O change [ Addition
NAME RAMGANASE, URIE NAME
STREET ADORESS | 6950 RALEIGH STREET STREET ADORESS
CITY-S1-2P HOLLYWOOQD, FL 33024 cny-si-ap
TILE VP T Delete HILE [J change  [] Addtion
NAME BISARAMAJEET, CHANDRWATIE NAME
STREET ADBRESS | 6950 RALEIGH STREET SIREET ADDRESS LoooonT49169
onv-size | HOLLYWOOD, FL 33024 Ciy-ST-2P D5/18/07-80011~019 150,00
TILE ST 1 Deiete TITLE [ change ] Addition
NAME PERSAUD, LAUREEN NAME
STREET ADDRESS | 6950 RALEIGH STREET STREET ADDRESS
CITY-S1-2IP HOLLYWQOOD, FL 33024 CTY-ST-2F
TITLE ] Delels MLE [ ¢change [ Addilion
NAME NAME
STREET ADDRESS STREET ADRRESS
CIvY-57-2P [
1L 7 Detete TILE [ changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TITiE [ Deleie TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIry-ST-2P

12. | haraby certify that tha informaltion supplied with this fiting does nol gqualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recaver or trustes smpowerad 1o executs 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 attachigent with an address, with al! cther ke smpowered

SIGNATURE: L. esem ool //31/07 oSy GEY-OVLS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Prona 8




