: | FILED
2 PO ANNUAL REPORT 'O Apr 24, 2006 8:00 am

DOCUMENT # P05000140648 ecretary of State
1. Entity Name
CARIBBEAN HOMES GROUP, INC 04-24-2006 90415 019 ***150.00
Principal Place of Business Mailing Address
8530 SW 103 STRD 8530 SW 103 STRD e e
OCALA, FL 34481 OCALA, FL 34481 -
T e T e

Suite, Apl. #, etc. Suite, Apt. #, etc. 03252006 Chg-P CRZE034 (11/05)

City & State City & State 4. FE! Number Applied For

00— 37186871 Not Applicable
p Country Zp Country 5. Certificate of Status Desired 0 gz';esqa?:;ﬁona'
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
’ Name
RAMOS, YAZMIN '
10510 SW 47 AVE Street Address (P.O. Box Numbers is Not Acceptable)
OCALA, FL 34476
) City FL | Zip Code

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

SIGNATURE : i
T Yped of prnted name o regisisned agent and tie 1 applicabia. {NOTE: Regrtered Apan SiOnanta Nequ+ed when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0O Added o Faes
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TMLE [J Change [ Addition
NAME FUENTES, GLORIA HAME
STREET ADDRESS | 8530 SW 103 ST RD STREET ADDRESS
CrTy-57-2P OCALA, FL 34481 CITY-5T-21P
TITLE 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CITY-ST-2P
TTLE 1 petete TMLE [JChange [ Addition
NAME ) HAME -
STREET ADDRESS STREET ADDHESS
CITY-S1-2P CITY-53-2P
TLE [ pelete TITLE [ Change  [CF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L L] pelete e O change £ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P oITY-ST-2P
TIME . [ Delete TIHE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informatiog supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further centify that the information
indicated on this report or supplgental repert is true and accurate and that my signature shall have the seme tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or rustee empowe ute 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 attachmen an address, wi empowered.
SIGNATURE: A-10 -0l b)) §73-187]
Date Daytime Phong i

SISHATURE AND TYPED OR PRINTED HAI#F SIGNING OFFICER OR DIRECTOR

7




