FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PRWCNUMENT # P95000029165 04-07-2008 90043 006 ***150.00
. Entity Name
CARIBE INVESTMENT, INC.
Principal Place of Business Mailing Address 1
275 WEST 25 ST. 275 WEST 25 ST. , qn“ B“ "
HIALEAH, FL 33010 HIALEAH, FL 33010 o .
P TR AR AR
Suite, Apt, #, etc, Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For .
65-0582478 ot Applicable
2 Country 4 Country 5, Centificate of Status Desired | fg';,i L‘:;?:;"ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ; LUIS
1330 W. 42ND PLACE Street Address (P.O. Box Number s Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered ageni and litle if applicabla, (NCTE: Ragistared Agant signature required when reinstating) DATE
o - FILE NOﬁili FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Bo
- . After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Faes
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TITLE (I change [ Addition
NAME LOPEZ, LUIS NAME -
STREET ADDRESS | 15782 NW 79TH ST STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33016 CITY-ST-2IP
TITLE vD O oelete TITLE [J change [ Addition
NAME LOPEZ, MIGUEL NAME
STREET ADDRESS | 16521 N.wv. 82 PLACE STREET ADDRESS
CiTY-5T-29 MIAMI, FL 33016 CITY-ST-7IP
TITLE SD [ oelete TITLE [ Change [ Addition
NAME CANDELARIO, VICTOR H NAME
STREET ADDRESS | 11630 W. STTH COURT STREET ADDRESS
crvy-§t-p HIALEAH, FL. 33012 CITY-§7-2IP
TITLE TD [ Dslete TILE O] Change (3 Addition
NAME VALDES, JOSE A NAME
STREET ADDRESS | 573 W. 63RD STREET STREET ADDRESS
CITY-$1- 29 HIALEAH, FL 33012 ) CITY-ST-2P
TTLE [ oetete TILE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - S3- 2IP CITY-ST.21P
TME O Delete M [J Change [ Addition
NAME NAME
STREET ADDRESS | — - .. STREET ADDRESS
CITY-$T- 2P CAY-§T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 171if

changed, or on an attachment with an addres:sf with all other like empowered.
(o L 0i-0F
SIGNATURE: ___-=—r~ 2%

SIGNATURE AND TVPEI_).OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytima Phona #




