2006 FOR PROFIT CORPORATION
' .ANNUAL REPORT (AR) _ ‘ FILED

DOCUMENT # P96000067457 Jan 23, 2006 08:00 AV
1. Enty Name Secretary of State
CARIBBEAN ONE STOP, INC.
Principat Place of Business Mailing Address
2117 WEST COLONIAL DRIVE 2117 WEST COLONIAL DRIVE
o T AR
2. Principat Place of Business 3. Mailing Addrass
Suite, Apt. #, atc. Suite, Apt. #, ete. ) : 15t MOORE CR2E034 {10/05)
City & State Cily & State " i 4. FEl Number 59-3435035 ;Z?:ZC:) :,:f;t.
Zip Couriry Zp Country 5. Ceriificate of Status Desired O ?i';g iﬂg‘gﬁ‘ma}
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent )
Name
g‘?.ly 7L$\IR’CE|’:AON| AL DR Streat Address {(P.O Box Number is Nat Acceptable)
ORLANDO FL 32804 —
City FL } Zp Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 amn familiar with, and aoce:
the obligations of registered agent.

SIGNATUBRE

Signate. typeda o piied name of rcgvstemdagdnrm{;wc i appreatie INCTE Ragistared Admrsigi:aue requitnd whes toinsaling) CATE R

" FILE NOWHI FEE 15 $150.00 o

- After May 1, 2006 Fee Will Be 5550.00 -
Make Check Payable to Fiorlda Départsnt of Ste

9. Election Campaign Financing $5.00 May
Trust Fund Contribaetion. [ Added to Fees

1. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N__l 1_"
TILE P J Detete TE H{}g}- o5 CcChange T
NaME TAYLOR, F M NN a1/7% %Q%%?J?.SZUES 150,80

STREET ADDRESS [ 2117 W. COLONIAL DRIVE STREET AUDRESS

orY-ST-2P FORLANDO EL 32804 CiTY-§7- 2P

TiE v [ Detele inE O Change [ Ak
MALE TAYLOR, DIANE ' HAME

STREET ADDRESS | 2117 W. COLONIAL DR J smeeraooeess

Gr-s-aF [ORLANDO EL 32804 CTY-ST- 7P

fiieE D ' Clogere  § w Oonrge o
NAME TAYLOR, ANN HAME

STREET ADDRESS | 2117 W COLONIAL DR STREET ADDRESS

ChY-5:-2F  {ORLANDO FL 32804 oiry-§t-2p

TILE D [ Delete it ClChange T Ad™
NAME TAYLOR, CAMILLE NAME

STREET ADDRESS {2117 W COLONIAL DR STREET ADDRESS

CITY-ST-2P ORLANDOC FL 32804 GITY-5T- 2P

TIE D ' O peieie THLE [l Change [
NAME SCURRY, MICHELLE . RAME

STaceT apnRess [2117 W COLONIAL DR STREET ADDRESS

Gy ST- 2P ORLANDO FL 32804 LITY-57- 2P

TIRE [ Delete TILE [jChanqe Oau
NAME NANME.

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY.5T. 7P

12. 1 hereby certify that the mformation supplied with this hiing dogs nat quality for the exemptions contawned in Section 118, Florida Statutes. | further certily that fhe irfGriation
sndicarad on this report or supplemantal repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corporation or the fecewer ar trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears In Block 10 or Block

if changed, or on an attachrent with an_ agicress with.a L& empowersd.

SIGNATURE: /| PO _0p

WOF SIGRING OFFICER OR DIREGTOR j Date Cayfimo Prone

o

SIGRATURE ARD TYPED OR FRIN

AT




