2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000092442

1. Entity Name

CARIBBEAN TRANSACTIONS & BUSINESS, INC.

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90414 030 ***150.00

Principal Place of Business

WWM
],

Mailing Address

VA P Tag s~

AV AON A MDGEAR

2. Principal Place of Business - Np P.O. Box # 3. Mailing Address
FYt) Sw/ _?d Hetn/e| 247/ Se ?’g Lhec e
Suite, Apl. #, elc. Suite, Apl. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
vam, g . T 65-0793025 Not Appicanic
2ip3 2 /}q Cou;yg ap 3 -); ) ),ﬁ Couthry-S 5. Certificate of Stalus Desired a Eg';iﬁ:’:;“ma'
6. Name and Add.ran of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JIMENEZ, TERESAE Street Address {P.O, Box N iz Not Agceptable)
Wi ree ress (P.Q, Box Nu ris Nof eptable
SO S M e

3

City . .
/Y

L

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amifiar with, and accepl

the obligations of registerad agent.

SIGNATURE

, Signature, typed or printsd name of registered agem and

title i apphcable.

(NOTE: Rapisiared Agant signature racrared when reinstatng)

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Feoe wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE (0] [ pelete TITLE [ change [0 Addifion
NAME JIMENEZ, TERESA E NAME

STREET ADDRESS | 995 SW 14 AVE STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33135 CITY-ST-2IP

TINE DVP O betete TTLE O chenge  [J Addition
NAME JIMINEZ PORTUONDQ, ARIEL NAME

STREET ADDRESS | 995 SW 14 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33135 CITY-ST- 2P

TITLE DVP - O pelate TIFLE [ change [ Addition
NAME MAITE, ANEL NAME

STREET ADDRESS | 995 SW 14 AVE STREET ADDRESS

CITY-5T-21P MIAMI, FL 33135 CITY-ST-2IP

TiltE D ﬂoelm T DD, O change [ addition
NAME MORALES PEREZ, ORESTES NAME Singrenza, AMOES

STREET ADDRESS | 995 SW 14 AVE. s ARESs | 27 st ¥ MuinvE

GITY-ST-ZIP MIAMI, FL 33135 GITY-ST-ZiP I rrrs £/ 337> 9

TITLE - O Detete TILE, Sl 14/%4/% [Jchange i Addition
RAME NAME ‘59

STREET ADDRESS STREET ADDRESS A’ﬂn e - £+ .

CTY-st-2p avstze | LA sy G GV rligm FL 33/2‘7
TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicaled on this report or supple
of the corporation or the receiver
changed, or on an attachrment wi

SIGNATURE:

stee ampo!

addres?

| raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director

rad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered,

éwgga—ng

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

251>

Daytime Phone #




