2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 AT
DOCUMENT # P95000091349 || S Secretary of State

1. Eniity Name

CARIBBEAN TREE SERVICES, INC.

Principal Place of Business Mailin‘g\Address
5030 NW 16 COURT 5030 NW 16 COURT
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313

- AT O

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

66-0625462 Not Applicable
-, - . g : 8.75 Additionat
. o 8. Certfficate of Status Desired Fee Required

6. Name and Address of Curreit Reglsterbd Agent

cruckmocB0 pa DO NOT WRITE é
OAKLAGD, FL 33311 IN THIS SPACE

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad aggni,

SIGNATUHEM&@ZL_%#?% 4"’/ 2/0&

Signature, typad or printad nama of regisisred agent and tte Il applicable. {NOTE: Regisiered Agent Signaturs requirad when ralnstating) 4 DATE
FILE NOWIIl FEE IS $150.00 . 9. Election Campain Einancin 55_00 May Bo
After May 1, 2008 Foo will be $880.00 Trust Fund Contribution, [0 Added to Foes
10. OFFICERS AND DIRECTORS |
TIILE P
NAME EDWARDS, TWIDSMERE A
STREET ADORESS | 5030 NW 16 COURT BT e TS
CITY-ST-2P LAUDERHILL, FL 33313 Euféé:;ié:é:jﬁ?f':ﬁ id 152,78 |
TLE ’ |
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

oot DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-TP

TITLE

NAME

STREET ADDRESS
CiTY-51-29

TLE

RAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empewered.
SIGNATURE: M Z%Zamé W 7/0f
/ Dayttma Phone &

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /flll

7



