I FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P94000051811 2 03-06-2006 90020 008 ***150.00

1. Entity Name
S A.l ISLAS CARIBBEAN, INC.

Principal Place of Businass Mailing Address 4““2 q‘d 19
PO BOX 813428 PO BOX 813428
HOLLYWOOD, FL 33081 HOLLYWOOD, FL 33081 ) .
N v O ORI
/Y E/ TUKMJU// 7. | J5gef Terwdoll £,
Suite, Apt. 4, etc. _ Suite, Apt. #, elc. _ 01252006 Chg-P CR2E034 (11/05)
City & State . . City & State . . 4. FEI Number Applied For
2?'7/ @ tert \;fg/(f . )4/0 Py %K‘? . 65-0505616 Not Applicable
2ip Couniry Zip Country " . . it
3307 V \_Dacl ¢ 330/ a.f.{"‘ 8. Certificate of Status Desired 0O Eeae ;esql‘::j:c"“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DE PINEDA, AURA -
2030 SOUTH OCEAN DR., APT. 2218 Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009

City F LTZ'\p Code

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

SIGNATURE
Slgrature. typed of printed name of ragistorec agent and litle it applicabla. (NOTE. Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribyution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE F- - Change  [T] Addition
toAME PINEDA, AURAD E NAME /el {UE‘?JU// 2L ¥
STREET ADDRESS | PO BOX 813428 SRETORESS | Jor i@ bert Ta s e 33 OLY
CITY-ST-2F HOLLYWOOD, FL 33081 CITY-ST-ZIP
TITLE VP [ pelete TITLE = gfthange O Addmu;i
NAME PINEDA, RICARDC NAME / .
. vl o7
STREET RODRESS | PO BOX 813428 sweeoovess | /6y 67 TYRY 4
CTY-S5T-2P [ HOLLYWOOD, FL- 33081 CTY-ST-2Ip Hrreqrene; Vare- /f/- 330y
TLE s [ pelete TIE G . mhane [ Additicn
NMAME FINEDA, MARIO F NAME \; // )
STREET ADDRESS | PO BOX 813428 stheeTaouvess | LS €/ TYVR M GU 4
Gv-si-zP | HOLLYWOOD, FL 33081 omv-57-2e Paiawl o le L. 3300y
TILE [ etete TITLE O change [ Addition
NAME NAME
STREES ADDRESS STREET ADGRESS
CITY-81-2iP CITY-ST-21
TLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-5T-2P Cmy-§i-21p
TRLE Ooeete - TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-11P

12. | hereby certify that the information supplisa with this filing does not qualify for the exemptions contained in Chapler 419, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shali have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or-the receiver or trusteée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wth an addreser ali other TRy empowered.
SIGNATURE{X \ L—> \ ) __ MmARi . RPINGDA o —9:"200 € 9%4-559.49972

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurra Phore #




