2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P95000066406 TR Ja“sﬁf;ftg?.f, Oofss(t)gt?h

1. Entity Mame

CARIBEX ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
10310 SOUTHWEST 103 COURT 10310 SOUTHWEST 103 COURT

MIAMI, FL 33176 MIAMI, FL 33176

MR TR AR

01242008 No Chg-P CR2E034 (1 1l{j5)

DO NOT WRITE IN THIS SPACE PR TR

65-0603336 Not Applicable

0 $8.75 additional

5. Certficate of Status Dasired Fee Requirod

6. Name and Address of Current Reglistered Agent

NANCY L. BROWN-% DOHAN COMPANY DO NOT WRITE

7700 NORTH KENDALL DRIVE

MIAMI AL 33156 IN THIS SPACE

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

SIGNATURE

Sigmature. typed o printed name of registerst agent anc titke If appiicabie. {NOTE: Aegistersa Agent cignature required whan reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing ss.oo May Be
After May 1, 2008 Foe will be $350.00 Trust Fund Contribution. D Added to Fees

10. OFFICERS AND DIRECTORS |

TME PT

NAME LYONS, DAVID E

STREETADDAESS | 10310 SOUTHWEST 103 COURT
cTe-st-ze | MIAMI, FL 33176 ‘ LOACD0R00EN0

TME VPS . 0131208-R0019-025 153.75
NAME LYONS, ANNE

STREETADORESS | 10310 SOUTHWEST 103 COURT
CAY-ST-2P MIAMI, FL 33176

THLE D
NAME LYONS, NANCY KAY

STREET ADDRESS { 10310 SW 103 COURT
CITY-ST-21P MIAMI, FLL 33176 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
GTY-57-2IP

indicated on his report or supplemenial report is ple and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trustee wared 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11 if
changed, or on an attachmen] with an ad s/with all other iie ernpowered.

SIGNATURE: MVP & Lrnrsdon.  ofrufo @5)273-02es,

0 NAME OF BIGNING OFFICER OR DIRECTOR . Date ¥ Daytme Phaone ¥

12. | hereby certify that the information supplied wi:;yfilin does not qualify for the exemptions contained in Chapter 118, Florica Statutes. ! further certify that the information




