»

FILED

""'2008 FOR PROFIT CORPORATION Apr 23, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P95000097292

1. Entity Name

CARIBBEAN-GULF CONTAINER REPAIR, INC.

Principat Place of Busir’mss Mailing Addrass
7500 NW 82 PL 7500 Nw 82 PL
MIAMI, FL 33166  US MIAML, FL 33166  US

A O R A A

04212008 No Chg-P CR2EQ034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

65-0633631 Not Applicable

0O $8.75 aAcaitonal

5. Certiticate of Status Desired
Fee Required

B. Name and Address of Current Registerod Agent

Dones soRee | - DO NOT WRITE

7500 NW 82 PLACE

MIAMI, FL 33166 "IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its reglsterad office or registared agentror both, in the Stats of Florida | am familiar with, and accept
the obligatons of regisierad agant,

SIGNATURE - i 1] H"n"u"n Il:l T AQCE
Sigraluro. tya0 of pintad name of ragistere agont kna uile il anphcabie {NCTE Rmgeiared AQenl £iIQNalua faquiIrell whan instating) v .»"I'-IQ )’F‘lu '3{ fdf:,q n.)_:l 1F...n nn
FILE NOW!!! FEE IS $150.00 @. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wlill bo $550.00 Trust Fund Contribution (] Added to Fees
10. CFFICERS AND DIRECTORS {
TILE VTSD .
NAME KRISSEL, RICHARD

STREET ADDRESS | 7500 NW 82 PLACE
CITY-§1. 2P MIAMI, FL 32166

TILE PD

NAME DONES, ANGEL J. E
STREET ADDRESS | 7500 NE 82 PLACE '
CITY- 1. 1P MIAMI, FL 33166

TITLE
NAME

stz - DO NOT WRITE

NAME
STREET ADDRESS
CIry-s1-21P

- - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-81-2)P

HIILE

NAME

STREET ADDAESS
Ciy-§1-21°

ind doss not qualify for the exempticns contained In Chapter 118, Florida Statutes. | further cartify that the informalion
grid accurate and that my signature shall have the same legal effect as if mads undar oath, that | arn an officer or director
of the corparation or the racever ar trusies -'-= 0@ axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed. or on an attachment with an adgrdss, with-afother like empowered.

SIGNATURE:

12. | heraby certfy that the mformation supplied with thy

ED OR FRINTED NAME OF 3IGNING DFFICER OR DIRECTOR Dala Daynima Phona £




