2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000021747

1. Entity Name

JCD CARIBBEAN, INC.,

Mailing Address

1300 PARK OF COMMERCE
SUTIE 272

Principat Place of Business

19557 LYONS RD

BOCA RATON, FL 33434 LS
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12. | heraby certify that the information suppiled with this filing dogs not qually for the exemplions contained in Cnapter 119, Flpriga Statutes. | further cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation of the raceiver or trustes empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ent with an address, with all like empowered,

S

changed, or on an attac|

SIGNATURE:

LB‘M[DQ'

IRE AND TYPED OR TED NAME OF 3IGNING OFFICER OR DIRECTOR

Data Dayiime Phone ¥




