.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - -

DOCUMENT # P96000067457

t. Entily Name

CARIBBEAN ONE STOP, INC.

Piircipal Place of Business

2117 WEST COLONIAL DRIVE
ORLANDO FL 22804

Maiting Adcress

2117 WEST COLONIAL DRIVE

ORLANDO FL 328

04

FILED

Mar 06, 2008 8:00 am

*  Secretary of State

02-04-2008 90038 050 ***150.00
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O A5 1 10 20 R

2. Prngipal Piace of Busmess - No PO, Bnx # 3. Mailng Adcrssy
Sueg, ApL K. BIC. Suile. Apt n, e 15t MOORE CR2E034 (10/07)
Oity & State City & Staie 4, FE! Numbis applied For
59-3435035 e Te——
= Zi C !
o Cauniry . soantry 5. Certficate ol Statuz Deswed (] ?-75 Additonal
ee Required
&. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. Mame . e A _ —
;1A'|Y7L%R'CI6P_AON|AL DR Swent Address (P.0. Box Numcer is Nt Acceprable)
ORLANDO FL 32804
e City F L | 2Zip Cade
[

smmrun{%

/

> 0%

3 11':(.'5}"6?7' o pem O gy 1UT7ES AU | gl 18 ) aplzazio.

MGTE Fopienas AGDIL & I rba e Uil et "o L g DATE

- --+FILE NOW Y FEE IS $150.00, - -
After’May 7, 2008 Fea.Will Be $550.00 - .

Tiurs: Fuerd Conuiurion,

9. Election Camnaign Fingreing

$5.00 may Be
O  AddedroFeas

* Make Check Payable to Florida Department of State
10. OFFICERS AND DiRECTORS 1t. ADDITIONS, CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P ' O peen TIE Olchange [ Aggition
WA TAYLOR, F M HAME
SIREY AnDRESS | 2117 W, COLONIAL DRIVE CTREFT £DORESS
-3 [ORLANDO FL 32804 CITY-51-2P
MiE v O peee L . CJCronge 7 Aguition
NEME TAYLOR, DIANE HAME ~
SYRZETARDAFSS 12117 W. COLONIAL DR SIAFI T AGIRESE
TSP ORLANDO FL 32804 cay-51. 20
nik D 0 e WLE Citrange 7 sadition
WME '[AYLOR, ANN MAME
STREEF AGRESS 12187 W COLONIAL DR STREET apoRESS - )
CoTY-81-¢F —HORLANDO FL 32804 Cy-AT. 7P
nHE D [ ovex 6113 D change 1 Acdilion
NRME TAYLOR, CAMILLE HAME
STREETApGAESS 12117 W COLONIAL DR SIALET ADDREES
CIrY-SI-2 ORLANDO FL 32804 ciTY-5i-ap
o o O wvee Lt O Cramge ] Astition
HAME SCURRY, MICHELLE NakC
stz aophess (2117 W COLONIAL OR T
oo |ORLANDO FL 32804 Cike- St
i ] peiate me [ Crang: ] Acaiticn
MAME HEHE
STREET ADORESS STREET ADNESS
cnt.st.m Cv-31.aF N

12. t heraby cerbly that the information suophed with this liing doas net quality for the exametons contanad i Sectior: 119, Flonda Staiures. | furtier cestity *hat the inlormation

indicated on this report of Supplemental report is true And Bocurate aind thal Ny L C
of the corporation or ihe racaiver of trustee empowered 1o execule this repon as required by Crapier 607, Fgri
i changed, 0f on an atachment wil an aodr H

SIGNATURE:

, with el cthar iy empowered.

Az.m 7aploh {Pnes )

ignaiure shall Lave the sami2 lc&:

| artoct as it imade under oath: that 1 am an 2fficer or ditector
Sratutes: and hat my name appears in Block 10 or Block 13

SGNATURE AND/TYFED OR PRINTED NAME CF BIGNING OFFICER OR GIRECTOR

2__¢ o¥

Drapnm Faoe w




