2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 13,2007 8:00 am
DOCUMENT # P06000095255 B Secretary of State

1. Entity Name
CARIBBEAN SUNSPLASH RESTAURANT INC. (08-13-2007 90019 008 ***550.00

Principal Place of Business Mailing Addrass
10700 BRANDON CHASE DRIVE

Aoy JACKSONVILLE, FL 32219
5{_‘[, . ?;ﬁa S W g{
anfe hVn W20 T
2. Principal Place of Business - No P.O, Box # 3. Matting Address

SutteApt-#:eic. ita, Apt. #, alc.
BTApL: 7l Sulte. Apt. 4. 6l 07062007  ChgP CR2E034 (12/06)
City & State City & State 4 FEl Nu Apphed For
i )’l & “-l \ 2) Not Applicable
Zi Count Zi Count it
'p ouniry ® bd 5. Ceruhcate ol Stotus Desied [ $8-79 Additonal
Fee Required
6. Name and Address of Current Registpred Agent 7. Name and Address of New Registerpd Agent
Narne
DALEY, DENISE
0 Ay Lo . \ \ \0 E. %“’13 9\" + | Sireet Address (P (3. Box Number is Not Acceptable)
' Jackamvile , Fozzp0b-
v -; City FLW Zip Code
8. The above na entity subrms this ate nt foy the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of glsleTedagem ﬂ
SIGNATURE \0 ‘
- 8, wyed o pmled name of regisiered agent and tile |I (NOTE. Registered Agent signature reguied when reinsiaiing) i DATE ¥
FILE NOWI!! FEE I8 $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. OO  AddedtoFees
10 - ! OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/D PO O3 Delete TILE O Change [ Addition
NAME DALEY DENISE ‘%;g,
STREET ADDRESS DO Y il - m “b g- ad mt‘l
CIY-5T-2IP - - GeKSuvus i, V) ovsie Hrlo'l
TME TS 2 Detete TITLE [ Change ] Aadition
N DALEY, DENISE Wo €. ddams s
HFOO-BRANBON-CHASE-DRIVE
STREET ADDRESS JCLCLQJP\U ., TREET ADORESS
CITY-ST-2IP JABKSONVIEE-RL_32219 32202) CITY-S1-2P
TALE VPID [ Delete TILE [ Change [ Addition
NAME DALEY, LAXLEYVAL NAME
STREET ADORESS | 17650 N.W, 22 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33056 CITY-5T-2P
T 3 Dewte THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GlIY-ST-2P
TILE [ Delete TITLE O Change [ Addition
RAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CHY-ST-2F
TILE O Dewete THLE [[] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or sugplemental report is true/asd accurate and that my signalure shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the rfcangr of trustee empowerbd lo execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aftac Y / g empowered.
SIGNATURE: oI S% %\ O/l (40%\‘321 A4
RAME OF TI0N] Wmmm Daytime Phone ¢




