| FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000143182 05-05-2008 90223 027 ***150.00
1. Entity Name
CARIBBEAN DELIVERY INC.
Principal Place of Business Mailing Address -
5090 PALM AVE 5090 PALM AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
P S O B[ W [ R T
Suite, Apt. #, alc Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06) N
City & State City & Stata 4. FEI Number Applied For
20-3719514 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?esalggq 'j:’e‘j;“"“a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
: - ' ’ : Name ) - - ) ) -
DIAZ, NEREIDA i
19163 BAOY AVE Straet Address {P.Q. Bax Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
PE City FL | Zip Code

8. Tha above named éntily submils this statement for the purpose of changing ils registersd office or registerad agent. or both, in the State of Floriga, | am tamiliar with, and accept
Iha obligations of registered agent.

SIGNATURE

ke, typed of printed nama of regisiered agen: and tille if applicable. (NCTE: Rogsstered Agant SI0naluis requirsa whar rsinstating) DATE
. FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing o $5.00 may 8o
: -After May 1, 2008 Fee will be $550.00 Trust Fund Contribugon, Added lo Fees
10, ] OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN +1
B (1T PS [ Delete HILE [ Crange  [J Acdition
HAME. DIAZ, NEREIDA NAME
STREET ADDRESS | 19163 BAQY AVE STREET ADDRESS
Ciy-ST-2P PORT CHARLOTTE, FL 33948 CiTy-51-21P
e O Daiete Lk O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-51-2P
TITLE O petete TILE O Crange [ Addition
NAME NAME
SIHEE] AUDRESS - STREET ADORESS -
CITY-51-2p CTY-S1-7IP
e [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P ClIY-ST-2P
TE [ petete TITLE [ Chenge [ Addition
HAME NAME
STHEET ADDRESS SIREET ADDRESS
CIry-83-2p Ciy-S1-2ip
HILE J Detete me ' [ Change.. £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-51-7iP

12. I hereby certily that the information supplied with this rilin(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega; effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altw h an agdress, ? all other like empowered. / / c)
, _La/' Heof _ f8dso6-2000

SIGNATURE: | . £
SIGNATURE AND TYPED OR PRWTEWI.E OF SIGNING OFFICER OR DIRECTOR Davirne Prone §




