2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2008 8:00 am

DOCUMENT # P06000081672 ecretary of State
1. Enlity Name
PRO-CARIBBEAN ENTERPRISES, INC. 04-25-2008 50151 024 ***158.75
Principal Place of Business Maiing Addrass
5727 NW 7 ST - SUITE 305 5727 NW 7 ST - SUITE 305
MIAML, FL 33126 MIAMI, FL 33126
R ARER ARG
Suile, Apl. #, elc. Suile. Apt. 4, elc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
56-2597464 Not-Appiicable
Zip Country Zip Counlry 5. Certficale of Staws Desied [ ?:,Z:,jq agsgionas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RODRIGUEZ, RUBEN

5727 NW 7 ST - SUITE 305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

Cily FL Zip Code

8. The above named entily submils This slalement for the purpase of changing ils registered office or registered agent, or both, in the State ol Florida. | am famitiar with. and accept
the obligations of registered agent.

Iy

SIGNATURE
Signatura, lypad or pnnled name of regisiered agent and hilg ¥ appheabie, (NOTE: Registerad Agen signalure requied whon reinstaing) DATE
FILE NOWI FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribulion. 0 Added ia Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O velete TITLE [ Change [ Addition
MAME RCDRIGUEZ, RUBEN E NAME
STREET ADDRESS | §727 NW 7 ST # 305 STALET ADDRESS
Cny-s1-2IP MlAM', FL 33126 CITY-ST-2IP
TITLE [ cetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-51-2p CITY-ST-2IP
WL 7 peete TTLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-S1-21P
TTLE (] Detete ILE O change [ Addition
HAME . o NAME - . — = e —_— -
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CiTy-<1-2p
TITLE O pelere TILE [J Change ] Addilion
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2IP
TILE [ pelete TILE [ change (T Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S1-2IP

12. | hereby certify thal the information supplied wilh this filing aces notl qualify for the exempiions contained in Chapter 118, Flosida Statutes. | further cerily that the information
indicaled on Lhis repont or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of lhe corporation or the receiver gr lrustee empowered Lo execuls this report as required by Chagpler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

her like empowered.
2/ /2908

ME OF SIGNING OFFICER QR IRECTOR Daytime Phane #




