T FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT

DOCUMENT # P95000029165

1. Entity Name
CARIBE INVESTMENT, INC.

ecretary of State

(04-13-2005 90027 018 ***150.00

Principal Place of Business

275 WEST 25 5T,
HIALEAH, FL 33010

Mailing Address

275 WEST 25 ST,
HIALEAH, FL 33010

20030871

" DO NOT WRITE IN THIS SPACE

AT R IR

04012005 Ne Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0582478 Nat Applicabla

5. Certificals of Status Desired O $8.75 Additional

Fee Required

6. Name and Addresd of Curremt Reglstered Agent

“LOPEZILUIS™ " .. — - —
1330 W, 42ND PLACE
HIALEAH, FL,33012

- . e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flerida. |am famifiar with, and accept

the obligations of registered agent.™

e

SIGNATURE E
3 Sigrature, typad of printed name of registered agent and e if ADpicanie.

(NOTE: Regstered Agent signatue requived when reinstating) ) DATE

EANE R

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will bei;:;ssso.oo Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIMLE PD

NAME LOPEZ, LUIS

STREET ADDRESS ’_MMBREWM /2 WM. PG s7
US| MAMLR386YS 7, A/ Lodiers B339/
TME vD

NAME LOPEZ. MIGUEL

STREET ADDRESS | 16521 N.W. 82 PLACE
GiTY-ST-ZIP MIAMI, FL. 33016

TLE SD

NAME CANDELARIQ, VICTOR H
STREET ADDRESS |. 11630 W. 57TH COURT
CITY-ST- 2w HIALEAH, FL 33012

TILE D

NAME VALDES, JOSE A
STREET ADDRESS | 573 W. 83RD STREET
LIy -S1- 219 HIALEAH, FL 33012

TLE
NAME '
STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CiTY-5T1-71P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or the recaiver or trustes em
changed, or on an attachment wi addre:

SIGNATURE:

all other like ampowered.

red 10 execula this report as required by Chapter 607, Florida Statutes; and tha} my name appears in Block 10 or Block 11 if

JINT 4

SIGNAWM'D/@EDGH PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

f Date Daytime Phone #

7



