2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

5421 SW 14TH STREET
PLANTATION, FL 33317

S N b “ Vo

el 8
DOCUMENT # P06000116585 Secretary of State
1. Entity Name
CARIBBEAN AIR AND SEA TRAVEL INC.
£ e [
- . P TR I l‘"v ‘ '_.':‘ {r .' ‘ o ‘.;-T,,ks\ _1—!{ _;-:.;:“‘;.:.‘:.::'“‘. ’
Principal Place of Busmess ' St gy Mailing Address T T , s
101 NSTATERD 77 % = « ™ Wi 5421, SWATH STREET,, . . - IR ,
SUTEG . . . PLANTATION, FL 33317 * :
B syt (T
. ‘ - o l \ 04292008 No Cﬁg-P - CR2E034 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
, . 20-8243586 Not Applicable
e . _ i L}F?‘ 5. Centificate of Status Desired O 58'75 Additlonal
. L = o a8 Required
8. Name and Address of Current Ragisterad Agent .- o . ‘i e , . i‘t‘ N N
GITTENS, SYBIL E o o

“ DO NOT WRITE
IN THIS SPACE

f
L

» 1

8. The above named antity submits this statament for Ihe purpose of changing s registered office or registered agent, or bath, in the Stare of Floanda. |am Iamahar with_ and accept

the obligations of regisiared agent.

SIGNATURE

Signatury, typed or onnted rarne of registersd agent and uile 1l apphcable

{NOTF; Requigred Agent signature required when renstatiog) DAVE

§. Elgction Campagn Financing

FILE NOW!!! FEE IS $150.00 -
-Trust Fund Cartrjbution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Addad to Fees I

10. CFFICERS AND DIRECTORS__ ~ ° [ R
THLE PRES i - - i
NAME GITTENS, SYBIL E

STREET ADDRESS | 5421 SW 14TH STREET
CITY-S1-2P PLANTATION, FL 33317

TILE VP
NAME GITTENS. KEITH G o
SIREET ADDAESS | 5421 SW 14TH STREET 3
orr§12° | PLANTATION, FL 33317

TTLE

NAME

STREET ADDRESS
Ciry-st-21p

TITLE

NAME

STREET ADDRESS
CIrY-s¥-2P

TINLE

NAME

SIREEY ADDRESS
CiTy-87-21P

TmE
HAME N
STREET ADDRESS
CITy-ST-ZiP t
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O™ i

-DO'NOT-WRITE 7=
IN-THIS SPACE -~

12, | hereby certfy that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the mformauon
indicated on this repost or supplemental report is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an officer or diractor
efpowered 10 exgcula this report as required by Chapter 607, Florida Statutes; and that my name appears i 8lock 10 or Block 17 if

of he corporation or 1he receiver opjrus;
changed, or on an attachmant wj

SIGNATURE:

%/947/ 08 AW hak-170n.

LaiGHATL

AND TYPED OR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytfne Frone #

L



