2007 FOR PROFIT CORPORATION

ANNUAL REPORT

’

FILED
May 02, 2007 8:00 am

DOCUMENT # P94000051811

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

Secretary of State

05-02-2007 90093 032 ***150.00

Principat Place of Business

15461 TURNBULL DR
MIAMI LAKES, FL 33014

Mailing Address

15461 TURNBULL DR
MIAMI LAKES, FL 33014

DO NOT WRITE IN THIS SPACE

AT INAERNGR I

03142007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0505616 Not Applicable
i i $8.75 Additional
5. Certiticate of Status Desired O Fes Required

o -8, Name and Address of Current Registered Agent —-

DE PINEDA, AURA
2030 SCUTH OCEAN DR., APT. 2218
HALLANDALE, FL 33009

PO NOT WRITE
N THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Si

igratura, Typed on piintad name of registerad agent and title it applicable. {NOTE: Ragistered Apent ipnatuse renured when ranstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TALE P
NAME PINEDA. AURADE
STREET ADDRESS | 15461 TURNBULL DR
CITY-ST-2P MIAMI LAKES, FL 33014
ME VP
NAME PINEDA, RICARDO
STREEF ADDRESS | 15461 TURNBULL DR
CITY-ST-21P MIAMI LAKES, FL 33014
TITLE S
MAME PINEDA, MARIO F
STREET ADDRESS | ™1 5461 TURNBULL DR e %
OT-SLIP | MIAMILAKES, FL 33014 a0 NOT WRit:
TLE
me N THIS SPACE
STREET ADDRESS
CITY-5T-2P
TILE
NAME
STREET ADDRESS
CATY-ST-2P
TILE
NAME
STREET ADDRESS
CTY-§T-2P

12, 1 hereby certify that the information supplied with this filin g does not qléalninty for the exemptions hacc?ntatiged in Chapter 119, Florida Statutes.’| further certify that the information
accurate and that my signature shall have the same legal

indicated on this report or supplemental seport is true an
of the corporation or the receiver or trustee

changed, or on an attach »Jg an addresm?ka empowered
SIGNATURE: ’“7

empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 if

effect as if made under oath; that | am an officer or director

mummmmummmm

O3-(S-O7

Darytmve Phone £




