- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P96000026083
1. Enbly Name May 01, 2006 08:00 AP
CARIBBEAN IMPEX TRADE SERVICES CORP. Secretary of State
Principal Place of Buginess . tdailing Address
8012 NW 28 ST 8012 NW 29 8T
STE 102 STE 102
O
2, Principal Place of Businass 3. Mailing Address
Suite, Ant. #, ¢t Suile, Apl #, ela. 15t MOORE CR2E034 “0!{}5}
Ciy & Stat City & Stat 4 FE!Number __ _ | JAppiies For
Y ate ity e umber 55—{2551805 II__%ﬁE{p;;‘:@:D&E
g Counitry Zip Couniry 5. Certificate of Status Desired [ §eseg95q Addional
6. Name and Address of Current Registered Agent _ T 7. Name and Address of New Registered Agent
Name
‘égé_’ gﬁ%'Z%AS\{IE‘gEAET Srest Address (P 0. Box Number is No: Acceplable}
102 T -
MIAMI FL 33122 -
City ) FL | Zip Code

8. The above named eniity submits this staternent for the purpese of changing its regisiered office or reglrsféréd_égg-ent. orggfh, in the State of Florida. 1 am familiar with, and agees
the obhgations of registered agent

SIGNATURE

Signature tyoed or pried nams of regrslered agam and tide 1if apphcatic {NOTE Regsigrad Agent signaiure required when remstating) DATE

8. Election Campaign Financing  $8.,00 May =
Trust Fund Contribution. [ Added to Fees

. FILE NOWIN FEEIS $15000
Atter May 1, 3006 Fee Wil Be$550.007
Make Check Payable to Fiorida Department of State

o

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN |1
TIRE PTD 1 Detete e [ thange  [F Adddin
NAME JOHNSON, DAVID A RAME

STREEY ADDRESS 8012 NW 38 STREET STREET ADDRESS UOO000=444977

CTT-ST2P  |MIAMIFL 33122 £fmy-st-2¢ A1 1 A0R-B00SA~-002 1541, 00
THLE O Delete T [ Change [T Addir
NAME HAHE

STRCET ADDRESS STREET ADDHESS

CY-ST-29 GY-ST-7Ip

bt 3 eigle TIILE [CiCrange s
NAME HAME

STREET ADDRESS SIRLLT ADDRESS

CITY-S1-7IP {ITY-S1-2%P

PR O peicte e Ootange [ acs
NARE HANE

STREFY ADDRESS STRFET ADDRESS

CITY-5T-Zip CiiY-5{- 1P

TILE M Detele TiltE ] Change  [J Adcii
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7iF LiTY-ST-21P

HiLE 1 Detete THLE {3 Change

NAME HNAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IF CiTY - ST-2P

12. 1 bereby cerhiy thal the information supplied with this iing does not qualdy tor the exemplions contained in Section 119, Fiorida Statutes. [ further certify that the infarmation
indicated on ihis report o7 supplemental report is true and accurale and thay my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the carporation or the recever or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or an an altachment with an addg ith &l gther like empowered,

SIGNATURE:

M- FE- O  BO5 477.F07F

INTED NAME OF SIGNING OFFICER QR DIRECTOR Bale Dayzma Phone &




