: 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000140369

FILED
Mar 27, 2008 08:00 Al
Secretary of State

1. Entity Name
CARIBE CAFE RESTAURANT, INC.

Principal Place of Buginess

11882 SW 210TH TERRACE
MIAMI, FL 33177

Mailing Address

11882 SW 210TH TERRACE
MIAMI, FL 33177

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc,

Suite, Apt. #. atc.,

AR

03142008 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FE| Number Appliad For
20-5875296 Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Ceriificate of Stalus Desired [ Fee Requirad
6. Namae and Address of Current Registarad Agent 7. Namo and Address of New Reglstered Agent
Name

ALVARADO, JOSEM
11882 SW 210TH TERRACE
MIAMI, FL. 33177

Street Address (P.O. Box Number is Not Acceptable)

Cuy

FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered alfice or registered agent, or beoth, in the State of Florida. | am familiar with, and accapt

the abligations of registered agant

SIGNATURE

Signature, typed or printed name of regrstered ageant and wtia 1 applicable

{NOTE- Registorod Agant signiture rdgquired when remstatng]

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing

$5.00 May Ba

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detele TILE [ change (] Aagition
NAME ALVARADO, MARIA NAME

STREET ADDRESS | 11877 SW 209TH TERRACE STREET ADDRESS

CITY-§1-21P MIAMI, FL 33177 cny-5¥-2P

TITLE D [ pelete e ] E_I;I:] Change  [] Aadition
NAME ALVARADO, CRUZ A NAME 04/05/03-80123-019 150, B0
STREET ADDRESS | 13440 SE 181ST STREET SIREET ADDRESS

GITY-S1-2P MIAMI, FL 33177 CITY-S1-2IP

TILE D ] pelete TITLE [ change [ Aauition
NAME ALVARADQ, JOSE M HAME

STREET ADDRESS | 11882 SW 210TH TERRACE STREET ADDAESS

CIrY-51- a1 MIAME, FL 33177 CIHY-5T- 4P

TiTLE [ Dalete TITLE [ change T Addition
NAME NAME

STHEET ADDRESS STREE] ADDRESS

CITY-51-71P CITY-ST-2IP

NILE 7 Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CITY-S1-2P

TITLE 7 Detete e (3 Crange [ Aadition
NAME HAME

SIREET ADDRESS STREET ACDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby cerlily that 1he information supplied win his filing does nat qualify for the oxemptions conlained in Chaptar 119, Florda Statuies. | further certify thal the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as it made under oalh, that | am an officer o director

of the corparation or the receiver or trust
changed, or on an attachment wit

SIGNATURE:

empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
55, with all other ike empowered,

4

AND
{

ED OR PRINTED NAME OF SIGNING OFFICER GR INRECTOR

3//8
3/7!

Dayime Brone #




