FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000095522 ecretary of State
1. Entity Name 30- 014 ***150.00
CARIBASIA INCORPORATED 04-30-2007 90829
Principal Place of Business Mailing Address
7545 E TREASURE DR 7545 E TREASURE DR 4 VuUuUNvaw
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
B MR RA IR MO R TR

Suite, Apl. #, elc. Suite, Apt. #, etc. 04;252007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

l b - , 7 6 q "‘# O 3 Not Applicable
ap Gauntry e Country 5. Cenificate of Status Desired [ E:,;Sq Addilonal
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
Name E
SPIEGEL & UTRERA, P.A. Ravee BARAKA
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145 7545 & Tv&Asole DL
Ci Zip Cod
Y WOORTH BAY Uil e FL | 2P50%,

8. The above named an_my s{ nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of r ered a

=// Z % 7
fore ]

SIGNATURE _{
Stanum.wn;{of onnted mFrwﬂmmlr\d tive il apphC-pbie, [NOTE: Regiasered Agent signature required whon renstabng)
/ 9. Eiection Campaign Financing $5.00 may Be
FILE NOWI!! FEE I8 $150.00 . ay
After May 1, 2007 Foo w.f. be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ! petete TMLE [ Change [ Addition
NAME BARAKA, RAHEEM J HAME
STREET ADDRESS | 7545 E TREASURE DR STREET ADDRESS
CITY-51-2P NORTH BAY VILLAGE, FL 33141 CITY-ST-21P
TITLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IF
TMLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CiTy-ST-2IP ChY-S1-2IP
TITLE LT Detete TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2Ip
TITLE [ perete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TMLE {1 Detete FME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certify thal the infermation supplied with this ﬁiirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an olficer or direclor
of the corporation ar the recai red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atj, irralt ather like empowerad.

SIGNATU /"‘?Méé‘)‘ YA A ‘//2447 3¢S 699 -07 08

/smuaﬂ.l‘he AND mfu ‘7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / o.«7l Daytime Phone #

or trustee

e ’



