| FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P07000019102 04-21-2008 90058 013 ***150,00
1. Entity Name
G&S CARIBBEAN INTERNATIONAL CORP
Principal Place of Business Mailing Address ke Bl
3038 LA MIRAGE DR 3038 LA MIRAGE DR ) - ‘
PLANTATION, FL 33319 US PLANTATION, FL 33319 US .
oS T = [RREAA AR
Suite, Apt. #, ete. Suite. Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Apptied For
210 - g¥2HARg O Nat Applicable
Zip Country Zip Counry 5. Certificate of Status Desired [ ?igesq Addtonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent ) =
Name
DANIELS, GARTH
3038 LA MIRAGE DR Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33319
City FL ‘ Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatute, typed o printed name of registered agenl and title it applicabla, {NOTE: Registered Agent signalre required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F"mancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deicze TITLE [ Change [T Addition
NAME DANIELS. GARTH NAME
STREET ADORESS { 3038 LA MIRAGE DR STREET ADDRESS
Cimy-S7-2ip PLANTATION, US 33319 Cry-S1-aip
ThLE 3 Detete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
me [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelete TILE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-5i-2P
TITLE O veiete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or irustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed. or on an atthered
SIGNATURE: =~ 1~ Q%

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daylime Phone ¥




