2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2007 8:00 am

DOCUMENT # P06000049687

1. Entily Name

Secretary of State

05-11-2007 90022 011 ***150.00

CARIB UNLIMITED INCCRPORATED

Principal Place of Business

2121 NW 20 STREEY
MIAMI FL 33142

Mailing Address

2121 NW 20 STREET
MIAMI, FL 33142

lllilliﬂ 0 JAMIARNEARACATAT

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, etc. ite. Apt. #. etc.
uite, Apt. #, etc Suite, Apt. #. etc 04202007 Chg-P CRZEC34 (12/06)
City & Stata City & State 4, FEI Number Applied For
20 - HpB306] Not Applicatle
Zip . Country Zip Country " , $8.75 additiona)
5. Certificale of Status Desired 0 Feo Required

6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant

T Name

HANSON, ANTHONY

2124 NW 20 STREET Street Address (P.O. Box Number is Not Acceptable)}

0

MIAMI, FL' 33142

Tt

4w

-E E , City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. the'obligations of registered agent.

I am familiar with, and accept

SIGNATURE

Signature, typed of printed name ol requsisied agant and titke If applicable. (NCTE: Regisisred Agant tignsiura required when rainsiatng) OATE

FILE NOWI!! FEE IS $150.00 $. Election Campaign Financing $5.00 may Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PT 3 oelete TWILE O cCnange [ Acdition
NAME HANSON, ANTHONY NAME
STREET ADDRESS | PO BOX 610804 STREET ADDRESS
Ciry-S1-29 NORTH MIAMI, FL 33261 cy-§1-2p
TITLE VP.S O peiete TITLE O change [ Addition
MAME JAMHOUR, QASEM HAME
STREET ADDRESS | 1635 SW 17 STREET STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33145 CIY-ST-2P
THLE 3 Dolete TLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIry-ST-2P
TILE { pesete THLE [ Change [ Additicn
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§1-2P
NLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CHTY-ST-2P
TITE [ Delate TILE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2Ip CITY-ST-TiP

12. 1 hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an offices or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chepter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with afm address, with all other like empowered.
SIGNATURE: (L8] 'Hr@ﬂ 200D ca,l 25)om _ A05- 5%:} ;95%

SIGNATURE AND TYPED GR ERINTED HAME OF BIGNING DFFICER OR DIRECTOR




