FILED

- '2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2005 90107 014 ***150.00

DOCUMENT # P97000016553

1. Entity Name
CARIBBEAN GROUP, INC.

Principai Place of Business Mailing Address

8600 NW 53 TERRACE 8600 NW 53 TERRACE 5 0 04 9 2 8 7
# 201 # 201
MIAMI, FL 33166  US MIAMI, FL 33166 S

T RIACAIMATIGE R

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. ite, Apt. # .

Wle. ApL 4. ete Suke, Apt. #, etc 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For

65-0731205 Not Applicable

Zi Count Zi iti

P mhatd ® Country s. Certificate of Status Desired O $8.75 Aadiional

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSILLO, FRANK
8600NW 53 TERRACE
STE 201

MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registerad agent and tite if applicabie. (NOTE: Registorad Agent signature raquired when ransialing)

9. E'ection Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P B petete TITLE [JChange [ Addition
NAME FERNANDEZ, MIGUEL A NAME

STREET ADDRESS | 15711 SW 91 STREET STREET ADORESS

CITY-§1-21P MIAMI, FL 33196 CITY-ST-2P

TITLE o O pelete TITLE [ Change [ Addition
NAME BERNAL, JUAN I NAME

STREET ADDRESS | 11941 SW 79 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33183 CITY-ST-Z7P

TMLE [J Detete TINE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2P

TITLE 7 Delete TILE [T change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2e CITY-$T-2IP

TME O Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE [ Delste TILE [ Chenge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP /) CITY-§7-7P

12. ) hereby certify that the information supplied wit filin
indicated on this report or supplemental report j
of the corporation or the regei ustes e

ver
changed, or on an attachyfient n addre;

does rot gualif the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certity that the Information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Bl 10 or Block 11 if

SIGNATURE:

~8ra,”

STMWD 17»59 OR PRINTED NAME OF SIGNING OFFJFER OR GIRECTOR
e

4/ w%fm (3¢

Daytima Pnone ¥




