2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # P06000155377

4. Entity Name

CARIBEAN SPORTS & RESTAURANT, CORP.

Secretary of State

03-20-2008 90025 040 ***150.00

Principal Place of Business Mailing Address
10805 S.W. 72 STREET 10805 S.W. 72 STREET
MIAMI, FL 33176 MIAMI, FL 33176 50000134
RS S S VAL TGN A
Suite, Apt. #, etc. Suita, Apt. #, elc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-8079728 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired 0 I§eaezesq l’;“l‘:’:‘;“ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne

OSORIC, FABIAN
7430 NW 2 TERR
MIAMI, FL 33126

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

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered-agent.

SIGNATURE
Signature, typed or printed name of registered agent and Utk # applicable. {NOTE: Registered Ageni signature required when relisiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe L T

After May 1, 2008 Fee will bo $550.00 Trust Fund Contributiors. Added to Fees s
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NIE PD O pelete TITLE D change [ Addition
NAME QSORIQ, FABIAN NAME
STREET ADDRESS | 7430 NW 2 TERR STREET ADDRESS
CITY-ST-2IP MIAME, FL 33126 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADQHESS STREET ADDRESS
CITY-87-21P CiTY-ST-2P
TITLE O pelete THTLE ' [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2P
TITLE [ Dekete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THILE [ pelete TITLE O change  {7J Addition
NAME NAME ———
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same tegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: _aliisy, Gleuns

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DRECTOR

3/:05/:)053 205-342 -9 39

Daytizne Phone #




