FILED
2007 FOR PROFIT CORPORAT;ON Jun 01, 2007 8:00 am

DOCUMENT # P06000000009

.___* ANNUAL REPQRT. - 5 Secretary of State

05-03-2007 90062 036 ***150.00

1, Entity Name
CARIBBEAN MARKET AND FARM, INC.
Principal Place of Business Mailing Address
1446 N PINE HILLS RD 1446 N PINE HILLS RD
ORLANDO, FL. 32808 LS ORLANDO, FL 32808 LS
S NN

Suits. Apt. 8. okc. Suile, Apt. 4, stc. 01192007  Chg-P CR2E034 (12/06)

City & State City & Siate 4, FE| Numl Applied For

‘Z E) - ba@ Z_é 0 éé Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?oaegfq mm”
8. Name and Address of Curtent Reglstered Agent 7. Nama and Address of Now Reglstered Agent
Name
RODRIGUEZ, APOLINAR A
1446 N PINE.HILLS.RD - Street Address (P.0. Box Rumber is Not Acceplable)
ORLANDOQ, FL 32808 -
) City FL l Zip Code

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

SIGNATURE. =
., e

n |.up.-¢orpmbdr-n‘w- ok gt and tie 4 (NOTE: Rbgitided ADSNT SRt Hdui i whir' Hainktaiing) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD '-'- O velzte TE D cnange  [J Aodition
NAVE RODRIGUEZ, APCLINAR A NAME
STREET AODRESS | 147688 LONE EAGLE DRIVE SIREET ADDRESS
ofy-51.2¢ | ORLANDO, FL 32837 CITY . 51-2P
RILE [ Delets TMLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-ap CiTy-S1.2P
TITLE 1 Deiete Tie O Chnge [ Aghion
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P TNy - 51-2#
e 3 Detese TITLE Clchenge  [J Addition
NAWE NAME
STREET ADORESS SYREET ADDRESS.
cny-si-7p CY-51-79
TRE 3 Delete e O Ctenge [T Addition
NAME MAME
STREFT ADORESS STREET ADDRESS
CITY -5T-20 cIy.st.ar
TTLE 3 Detete TIE [ Crange [ Addition
RAME RAME
STREET ADDRESS SFREET ADDRESS
CMY-ST-2P CITy-S1-2P
12.

SIGNATURE: A

| hereby ceﬂi[z that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certity thal the infomation
indicated on this report or supplemental raport is trug and accurate and that my signature shalt have the same lagal effect as if mada under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executa this raport as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an sttachmeni with an address, with all sther like empowered.
1h9/07 _407)292-0493

Daytirs Phona #

SIGNATURE AND TYPED OR PRINTED NAME ¢F S:hNNG DFFICER OR DIRECTOR




