7 “Z007 FOR PROFIT CORPORATION FILED

A ANNUAL REPORT Apr 16,2007 08:00 A
DOCUMENT # P97000038893 B Secretary of State

1. Entity Name

CARIBBEAN PREFERRED PROVIDER NETWORK, INC.

Principal Place of Business Mailing Address

1295 NW 14 ST 1295 NW 14 ST

STEB STEB

MIAMI, FL 33125 WS MIAMI, FL 33125 US

VAN RN

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  H=un ' o o
| : : . 65-0755451 s Not Appicabie
[} . Additional

Fee Raguired

5. Ceruficate of Status Desired

6. Name and Address of Current Registered Agont

SR SR ey . DO'NOT WRITE -
iAW, L 33137 - INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the cbligaticns of registered agent. . PN
: i M . . H » PRI

SIGNATURE o
Signature. tvped or printed name of registered agent and ntle | applicatie. (NOTE: Reglsleted J:\gam signature required when remsianng) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 |~ ~ ~Trust Func Contribution. ' Added 10 Fees
10. OFFICERS AND DIRECTORS |
TLE D : o . . :
Nawi COY, KEVIN M ' R . LOOo00T10329 :
SRR A0DRESS | 3801 BISCAYNE BLVD, STE 300 » S e 04/25/07-80033-006 150,00
City-87. 2P MIAMS, FL 33137 Sl e L e : '
IILE PD !
_ NAME LING, JAMES

STREET ADDRESS | 1295 NW 14TH ST STE B CEDARS SOUTH : ' R '
CHY-ST-2IP MIAMI, FL 33125 ‘ ' I

TILE
HAME

o s ' DO 'NOT WRITE

| + + -~ -INTHIS SPACE

it

STREEY ADDRESS
GIry-Si-2ip

i
P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE et L L. [ N R W
NAME

STAEET ADDRESS ] _ . S
CITY-8T-2F ; : jo - N B i T ey e .

Tiis filing does not qualify for the exemptions contained in Chamer 118. Florida Statutes, | further caruty that the informaton
is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an olficer or director
0 execue this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

Kewvin oY Y-fo-07  305-5S7(-0bdo

SIGNATURE AND TYPEDyRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dt Daytng Prune »

12. | heredy cernfy 1hat the information sfippfed wi
indicated on this report or supple
of the corporation or the receiver,
changed, or on an allachme

SIGNATURE:

/



