N~™" 2008 FOR PROFIT CORPORATION
i ANNUAL REPORT
_¢| DOCUMENT # PS5000076486
1. Entity Name
CARIBE GROUP CORP.
Principal Place of Business Mailing Addrass
11755 SW 90 STREET 11755 SW 90 STREET
SWTE # 210 SUITE # 210
MIAMI FL 33186 US MIAMIL FL 33186 US

FILED

Feb 13, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE

AW DA

01182008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0620743 Not Applicable
5. Cortificate of Status Desked ] $8.75 Aduitional

Fee Requlred

8. Name and Address of Curront Registored Agent

MARTINEZ, CARLOS E
11755 SW 90 STREET
SUITE # 210

MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

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

{he cbligations of registered agent.

SIGNATURE

Signature, ypad or printed name af registarad sgent and tite K apphcabla. {NOTE: Regutenac AGac: Ngnatune Taquired when Iertieing) ONTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
10, OFFICERS AND DIRECTORS ]
TIE P
NAME MARTINEZ, CARLOS E
STREET ADDRESS | 11755 SW 90TH STREET SUITE 210
CITY-57-2IP MIAML, FL 33186
TME vP o e
A MARTINEZ, RAUL A o MEODONRESRIE
StReET ADORESS | 11755 SW 90 STREET SUITE 210 02/e1/U9-30015-006 150,00
CITY-ST-2P MIAMI, FL 33186
TNLE VP
NAME MARTINEZ, EMILIO J
STREETADDRESS | 11755 SW 80TH STREET SUITE 210
CITY-ST- 2P MIAMI, FL 33186 DO N OT WRITE
TALE ST
ac | ez, BLOF IN THIS SPACE
STREET ADDRESS | 11755 SW 90TH STREET SUITE 210
CITY-ST-2IP MIAMI, FL 33186
TILE AS
NAME MARTINEZ, FERNANDO |
STREET ADBAESS | 11755 SW 90TH STREET SUITE 210
CITY-ST-11P MIAMI, FL 33186
TIMLE s
NAME ARNAIZ, MIREN
STREET ADDRESS | 11755 SW 90TH ST SUITE 210
CITY-ST- 2P MIAMI, FL 33186

12. | hereby certify that the information suppilied with this ﬁli?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true a
m¢ this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the r of lrusiee empowered to exg
changed, or on an attachgfent with an address, with all othe

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

1“,}&‘0?

Daytna Phona #




