FILED
2008 FOR PROFIT CORPORATION -~ Apr 07,2008 8:00 am

DOCUMENT # P07000035153 ecretary of State

1. Entity Name 04-07-2008 90069 009 ***158.75

LA DIOSA DEL CARIBE INC.

Principal Place of Business Malling Addrass

4027 BARMER ORIVE 4027 BARMER DRIVE )

JACKSONVILLE, FL 32210  US JACKSONVILLE, FL 32210 US

e R S e S ¥ Ve O 0 6 R R AT R
Suite, Apt. #, etc. Sulte, Apt, #, atc. 04042008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Numbar Appliag For

SDO-FF73043 Not Applicabla
Zp Country Zip Country 8. Centificats of Status Desired x ?g-;gq L':;:’ﬂ“"“'
S._Name and Address of Current Regiatered Agent 7. Name and Address of New Ragistered Agent

Name

VARGAS, JESSIE
4027 BARMER DRIVE Street Address (P.O. Box Number Is Not Acceptable)

JACKSONVILLE, FL 32210

City FL l Zip Code

B. The above named entity submits this statemeant for the pumpase of changing (ts reglstered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. §lgnatute, typed or printed name of registered agent and titke # appilcable. {NOYE: Fegixierad Agent signarors required when reinstating) DATE
8, Elsction Campaign Financing $5.00 Moy B
1 FEE IS $150.00 - Yy be
Aﬂe: pksyN-'??;logs Feo wlfl be $550.00 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P {0 el Lyt D Charge [ Addtion
T NamEg VARGAS, JESSIE NAME

STREET ADDRESS | 4027 BARMER DRIVE STREET ADDRESS

GTY-ST-21P JACKSONVILLE, FL 32210 orY-sT-ap

FMLE VP O Detste THLE [ Changs [ Addition

RAME VARGAS, OSCAR NAME

STREEY ADDRESS | 4027 BARMER DRIVE STREET ADDRESS

CITY-5E-2P JACKSONVILLE, FL 32210 CITY-ST- 2P

e 0 Diste Tme Ol change [ Addition

HAME HAME

STREET ADDAESS'| - - STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O oalets me O Changs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SF-2P CITY-87-2P

Tme O Dalate TITLE O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P £ITY-87-2P

WiLE CJ Dolets TME O Change [ Addition

MAME NAME

STREET ADOHESS STREET ADDRESS

QTY-ST-2P CITY-5T-21P

12. | heraby cartig that the information supplied with this fiiing doss not quallty tor the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
Indicated on this report or supplemental repott is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recaiver or trustae empavyere? i ’exa_ime this report as required by Chapter 607, Florida Statutes; and that my name appears In Bloek 10 or Block 11 1f
changed. or on an afttachment with dress, witp all gthet like empowared, ﬁoq) 5 R6-9010

SIGNATURE: Tessie I \/o.rg_a.ﬁ- 4 ] Z/ 09 {0v)778-93%1

AME OF BIGNING CFFIGER OR DIRECTOR Daytirme Phore #




