FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000009940 A5
- _ ofe 2fe e
1. Entity Name 03-03-2008 90195 009 ***150.00
CARIBE INTERIOR DISTRIBUTCR, INC.
Principal Place of Business Mailing Address
8180 MW 36 5T 8130 NW 36 T 40036718
420 420 S
MIAMI, FL 33166  US MIAMI, FL 33166  US . -
2 P””C"’a' Prace of 5“5‘”*’;% o ‘”0 Box# 3, é".‘g"f” aeres ) dﬂ 7 AUE. ”"“I" ||| ||||I|||" "N "’“ “I“ "l" "m il"l m“ ||I!| "”m " ’m
Suie. 2”{"7" f‘ Suie. A"q‘q"c;\‘f* 02192008  Chg-P CR2E034 (12/06)
ity & State, ity & Stat 4, FEI Number Applied For
VA A, Dowd f (. 65-0388729 Not Applicabic
Zip COU“W untry b“ " , $8.75 additionat
N . f f N N
B33/66 ‘an LH& % > /C’ G ﬂj' - & 8. Certificate of Status Desired O Foo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LOPEZ, ELIGIO
1743 W B0TH ST Street Address {P.C. Box Number is Not Acceplable}
HIALEAH, FL 33014
City FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol‘reglslered agem BT
- ‘_ l'-‘-'..
SIGNATURE “‘~ :
. S’-onawre.r_typad dex _pr'nmg{gno of rpg!ste-ec agen] and fite i applicable. {NOTE: Registerad Agent signalure required when reinsiating) DATE
T
" FILE N_EW'IIL FEE is $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May.f, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added ta Fees
0. . OFFICERS AND DIRECTORS m, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE - |DP - O Delete TIMLE O Change [ Adeition
NAME LOPEZ, ELIGIO NAME
STREET ADDRESS | 1743 W 80 STREET STREET ADDAESS
cny-s1-2P | HIALEAH, FL 33014 CITY-8T-21P
e NN ) e 3 Delete e [ Change  [] Addition
HAME N LOPEZ, MARIA ELANA NAME
.| STREETADDAESS | 1743 W 80 STREET STREET ADDRESS
CTY-ST-21P HIALEAH, FL 33014 CITY-ST-212
THLE : : ) O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-5T1-21P
TITLE O Detete TITLE [ Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Z17
TILE O Detete TITLE [ Change (] Aadition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIne < Ooeee TIE O Change [ Addition
NAME ) NAME
STREET ADDRAESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
12. | hereby certify that the informatjon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regfirer extrustee empowered 1o execute this report as required by Chapter 607, Florida Statuteg: ang that my name appears in Block' 10 or Block 11 il
changed, or on an attachmpipt pn address, with all other like empowered,
SIGNATURE: 2| (¥leool /zosF 204
BIGNATURE AND van OR PRINTED Nf@mume OFFICER OR DIRECTOR ¥ "Date Daytime Phone #

f



