. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2007 8:00 am

Secretary of State
DOCUMENT # P06000045983
1. Entity Name 02-02-2007 90005 027 ***158.75
CARIBBEAN TRANSPORT EXPRESS, INC.
Principal Place of Business Mailing Address - -vvuuy
3201 NW 24TH ST. RD. 3201 NW 24TH ST. RD.
MIAMI, FL 33142 MIAMI, FL 33142
S SR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)

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

20-4597148 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O gigi S:_}:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
CHABO, JORGE
3201 NW 24TH ST. RD. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33142
City FL l Zip Code

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

SIGNATURE
Signature, typed or priated rarme of registered agent and Lile it apchcabie. {NOTE Registeran Agenl signalule (equired when rensiarng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Adced lo Fees
10. OFF1CERS AMND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delee e VICE PEResipe~T & Change [ Addition
NAME CHABO, JORGE NAME JorGE LHARD
STREET ADDRESS | 3201 NW 24TH ST. RD. STREETADDRESS | 300 AW 9Y LT RD
OTy-ST-2P | MIAME, FL 33142 ONY-ST-2F  |AA 1841, FC 343
TITLE S O pefete TMLE [ change  [J Addition
NAME CANAVESI, JOSE L NAME
STREET ADDRESS [ 3201 NWW 24TH ST. RD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-21p
e 3 Delete TIE PRESIDENMT Ol cnange R Addition
NAME NAME EvAanNELIA (L)Nn) MDNDCANDua\'
STREET ADDRESS STREET ADDRESS 12,090 ¢ A/wt AY ST ED
CIy-sT-2P OY-STOP A iy £ 33149
* TiTLE [ oelele TINE [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P oTY-$T-2Ip
TTE [ Detete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE 7 Getets TILE [ Change  [] Addttion
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thai the infarmation
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the sams lagal effect as if made under oath; thai | am an officer or director
of the corporanon or the receiver or trustee empowered o execute this report as required by Chapter 607. Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \A\th an address, with all other like empowered.

SIGNATURE: ___ . N~ M—- /"5/"7 (?04)55’7’5763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dﬂ\mma Phona #




