2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11, 2008 8:00 am

DOCUMENT # P97000038893

1. Entity Name

CARIBBEAN PREFERRED PROVIDER NETWORK, INC.

Secretary of State

08-11-2008 90121 031 ***558.75

Principal Place of Business

1295 NW 14 ST
STEB
MIAMI, FL 33125

Mailing Address

1295 NW 14 ST
STEB

us MIAMI, FL 33125

us

2. Principal Pigee of Business - No P.O Box #

1295 W/ Y ST

3. Mailing Address
-

lags” VM

(4

O 0 S

ST

Suite, Apt. #, elc. . Suite, Apt. #,

57" f= Aj Sr& /V 08062008 Chg-P CR2E034 (12/06)
City & State . City & State . 4. FEl Number Appled For
(sl FL myami  FL 65-0755451 Not Appicabie
- 7 7 -
/-E 3 ! 2 )’- Counlrypﬂv{:— pr?) ‘3’ 2«)’ CCBT‘?D E_ 5. Certificate ol Status Desired r_'l/ E\g-gilﬁ?:;lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COY, PERRIN L

3801 BISCAYNE BLVD

STE 300

MIAMI, FL 33137 -
AN

-
Tl -

MName

Street Address (PO, Box Mumber is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits ihis statement for the purpese of changing its registered oftice or registered agent, or bolh, in the Slate of Florida. | am lamiliar with, and accepl

lhe obligations of reg‘}g\lered agent,
3

<

SIGNATURE

Signare, :ypéu or prirtes] rane of tegisterad st arg tive o apphcable

(NOTE: Frzgistorod Agent signeturg ruguired when reinsiating)

DATE

FILE NOW!!! FEE IS $550.00
Due by Septemb_er 12, 2008

9. Election Campaign Financing
Trust Fund Coriribution.

$5.00 May Be

Added to Fees

10. - =S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

L D : L3 Doere TTLE O Change [ Addition
NAME COY, KEVIN M NAME

SIREET ADDAESE | 3801 BISCAYNE BLVD, STE 300 STREET ADDRESS

CITY-57-20P MIAMI, FL 33137 nITY-81-2IP

T0LE PD O tekete TITLE thange [ Agditign
MEME LING, JAMES NAME

STREET ADDRESS | 1295 NW 14TH ST STE B CEDARS SOUTH sweer woness (/295 /s /4 ST, STE N

CIY-SY-ZiP MIAMI. FL 33125 CiTy-ST1-2IP 1/ ﬁ?m[', =y 33/;;

e O Detete e ' Ol Change L Addilion
Atk NAME

STREET ADDRESS STREET ADDRESS

CIFY-31-2iP CITY-ST-7IP

THLE [ Delete TILE [ Change [ Adition
HAME RAME

STREET ADDRESS STREET ANDRESS

GhY-Si-2IF ClHy-§1-2IP

e [ Deiete TLE [J Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHe-§T-7P CITY-ST-2IP

THILE 1 petete TITLE {J Change  [1] Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CIry-§1-21P . CITY-§T- 2P

12. | hereby cerfify Ihat the wnlorralion supplied i
ndicated on this reporl or supplementat ¢
of the corporatan of lhe recewer or trust
changed. or on an aliachment with an a

SIGNATURE:

S all olhyt like empowered.

s nol quelity for the exemptions conlained in Chapter 119, Florida Slalutes | further certily that the inlarmation
acfuraie and that my signature shall have the same fegal eflect as it made under oath; thal | ain an officer or director
(1 1e eybecute this report as required by Chapier 607, Florida Statutes, and that iy name appears in Block 10 or Block 11

Keyin COY

25 -793-6259

¢. G-k

SIGNATURE AND TYPED OR PRIN? NAME OF SiGNING OFFICER OR DIRECTOR ¥

Duile Dyt Prgee: &

7



