2008 FOR PROFIT CORPO
ANNUAL REPORT

RATION

FILED
Apr 17,2008 08:00 Al

DOCUMENT # P06000000009

1. Entity Name

CARIBBEAN MARKET AND FARM, INC.

Secretary of State

Principal Place of Business

1446 N PINE HILLS RD
ORLANDO, Fi. 32808

Mailing Address

Us ORLANDOQ, FL 32

1446 N PINE HILLS RD
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6. Name and Address of Current Reglsterad Agent
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RODRIGUEZ, APOLINAR A
1446 N PINE HILLS RD
ORLANDO, FL 32808
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tha obligations of registerad agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famili

ar with, and accept

Signaiure, tyrred or printed name of regisiered agent and bile f apphcable

(NOTE- Regislerec Agani signalwe requiied when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fae will ba $550.00 Trust Fund

9. Election Campaign Financing

$5.00 may Be

Contribution Added to Fees

10. QFFICERS AND DIRECTORS

P.D

RODRIGUEZ, APOLINAR A
14788 LONE EAGLE DRIVE
ORLANDO, FL. 32837
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12. I'hereby certify that the information supplied with this filing does not qualily for tha exemplions contained in Chapter 119, Ftorida St
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as f mad

OUNAL BodRIGUEZ

atutes. | further certify that the information
) & under oath; that | am an officar or diractor
pog as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 /f
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