FILED
2007 FOR PROFIT CORPORATION ~ Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000023929 ecretary of State
1., Enuity Mame 04-13-2007 90157 044 ***150.00
CARIBBEAN INSURANCE, INC.
Principal Place of Business Mailing Address
20454 5. DIXIE HWY 20454 S. DIXIE HWY
MIAM), FL 33189 MIAM!, FL 33189
A 0L O
Suite, Apl. 4, eic. Suite. Apt, #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Num Applied For
2 0— &(33 7&5 5 Not Applicable
&ip Country Zip Country 5. Cenificate of Status Desired [ ?ggi Addiona!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

PEREZ, TERESA
20454 S. DIXIE HWY Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33189

. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $1ate of Floridza. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnaturs, typed o [(wintad name ol agestered agont and le o spplcablo (MOTE Regisiered Agent signature requied whan enslalng) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campa19n Financing $5.00 May e
Aftor May 1, ZOQT Fee will be $550.00 Trust Fund Contribution. d Added to Feas
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PD . [ Detete Lt O charge [ Addition
NAME PEREZ, TERESA NAME
STREET ADDRESS | 20454 S. DIXIE HWY STREET ADDRESS
CITY-53-21P MIAMI, FL 33189 CITY-SF-21p
I1LE vD O oelete HILE [ change [ Addition
HAME FRAGUELA, EDDY RAME
STREET ADORESS | 20454 5. DIiXIE HWY STREET ADDRESS
CTY-SI-2IP MIAMI, Fi_ 33189 CITY-ST-2P
TILE 1 petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2P
HIILE 3 Delete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Z9 CITY-5T-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Detete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2P

12. | hereby certify that the information supplied wilth this filing does not qualily 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 legal etffect as if made under oath; thai | am an officer of director

of the corporation or the receiver or tustee empguerette-gxegule this report as required by Chapier 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an ad ke empowered., 3“_.‘ 233_ a::s.-&
- ﬁ
SIGNATURE: Tevesn” Terez 0)’// 07 1% -257-403¢
SIGNATURE ANDPYPED OR PRINTED tA‘ME OF SIGNING OFFICER OR mas'go" / 7 e Dayime Prone #




