2608 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000006475

1. Entity Name

CARIBBEAN BUSINESS PROMOTIONS INC.

Principal Ptace of Business Mailing Address

4160 WEST 16TH AVENUE 4160 WEST 16TH AVENUE
SUITE 402 SUITE 402

HIALEAH, FL 33012 HIALEAH, FL 33012
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DO NOT' WRITE IN THIS SPACE

FILED
Feb 05, 2008 08:00 A
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4. FEI Number . Applied For ~
65-0553166 Not Applicaoie

“| 5. Certficate of Status Desired

0 $8.75 additional

Fea Required

6. Nam§ and Address of Current Reglsterad Agent

VALDES, JUAN E oL
4160 WEST 16TH AVENUE e

SUITE 402

HIALEAH, FL 33012
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8. The above namad entity subrmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am famitiar with, and accept

tne obligations of registared agent.

SIGNATURE

Signatute, typad of printad name of registared agent and tue f applicable (NCTE: Registerad Agent signature requirad when reinsiating)

DATE

FILE NOWI!! FEE IS $1 50_00‘ 9. Electicn Campaign anancing
After May 4, 2008 Fee will be $550.00 Trust Fund Contiibution.

$5.00 May Be
Added to Fees
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10. OFFICERS AND CIRECTORS | N

TITLE PSTD
NAME VALDES, JUANE

STREET AODRESS | 4160 WEST 16TH AVENUE SUITE 402 e e

CITY-ST-21P HIALEAH, FL

TITLE

HAME o
STREET ADORESS O

GITY-$T1-2P .

TMLE ¥
HAME

STREET ADDRESS
Y51 7P

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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WRITEs

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cuntalned in Chapter 119, Flonda Statutes. | funher certify that the information
indicated an this report or supplemental report is trug and accurate and that my signatura shall have the samae lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ 37 6P Poretirt” T 228757

with all other like empowered.

\_j:’/‘q,‘/ é tartif

changed, or on an attachment with an addr

SIGNATURE:

—-SNRATURE AND Tvpsyén PRINTED NAME CF BIGNING OFFICER OR DIRECTOR

Date Caytime Phona #




