FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000005339 Secretary of State

1. Enbty Name
CARICOM EXPORT, INC.

Principal Place of Business Mailing Adaress
2599 LAKEVIEW CT 2599 LAKEVIEW CT
COOPER CITY, FL 33026  US COOPER CITY, FL 33026  US

TR

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FrpiedFor
65-0633741 Not Applicable

0 $8.75 adqditional
Fee Ragquired

5. Certificate of Status Dasirad

6. Namo and Address of Currant Registared Agent

REGISTER AGENT SERVICES CORPORATION DO NOT WRITE

444 BRICKELL AVE.

MIAML FL 33131 IN THIS SPACE

8. The above named enhty submits this statement for the purposa of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent ang (Ml i apphcatis (NOTE: Ragisizred Agent signature required whan remstatng) DATE :
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contnbution. 0 Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE S
NAME SCHNOOR, SANDRA

STREET ADDRESS | 2599 LAKEVIEW COURT
CITy-sr-2ip COOPER CITY, FL 33026

THLE D

NAVE SCHNOOR, HANS UG0Go0540808

SREET ADDRESS | B161 SW 27TH PLACE 0e/28/07-30081-013 150,00
CITY-ST-27 DAVIE, FL 33328

TILE M

NAME SCHNOOR, RAYMOND

SIREET ADDARESS | 2599 LAKEVIEW COURT
C:W-S:-zl: COOPER CITY, FL 33026 DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTy-51-4P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

n supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information

indicatéd on this report or sugglerental reporpis true and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or director
af the corporation or 1he rec owered 10 execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmgAr with arfaddrels, with all other like empowsred.

SIGNATURE: Sanven SCH Mok I/él‘?/0¥ Qgﬁgﬁo—'ﬂ/?

/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dale [
7

12. | hersby cerlifly that the inform,




