FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000139631 04-10-2008 90017 004 ***150.00
1. Entity Nama
CARIBBEAN TRADE LINKS, INC.
Principal Place of Business Mailing Addrass L ‘1 U U D J f U f
6950 RALEIGH STREET 6950 RALEIGH STREET :
HOLLYWOOD, FL 33024 HOLLYWOOD, ft 33024
S T [ OO A RO
Suite, Apl. #, etc. Suite, Apt. #, alc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-3621554 Not Applicable
Zie" Country Zp Couniry 5. Certificate of Status Dasired O $8'75 Addilional
Fee Raquirad™
6. Name and Addraess of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

PERSAD, LAUREEN
6950 RALEIGH STREET Streal Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024

City FL 1 Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad or ponled name ol registerad agent and tite If applicable {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change (] Additien
NAME RAMGANASE, URIE NAME
,-STREET ADDAESS | 6950 RALEIGH STREET STREET ADDRESS
CY-53- 2P HOLLYWQOD, FL 33024 CITY-ST-2IP
TITLE VP [ delete TITLE [ change [ Addition
NAME BISARAMAJEET, CHANDRWATIE NAME
STREET ADDAESS | 6950 RALEIGH STREET STREET ADDRESS
Ci1Y-ST-2IP HOLLYWOOD, FL 33024 GiTY-ST-2IP
TITLE R _ _ [ peee_ _ TITLE _ O Change 8 Addition_
NAME PERSAUD, LAUREEN NAME
SIREET ADDRESS | 6350 RALEIGH STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33024 CITY-ST-2IP
TITE J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-5T-2IP CITY-ST-2P
TILE O pelele TIne [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-ZIP oTY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this rapart or supplemental report is trua and accurate and thai my signature shall have the same legal effect as if made under oath; that { am an oiicer or director
of the corporation or the raceiver or trustee empowared t0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: (AL (s> - Conod  oufosfos @su)aey-ores

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phone ¥




