FILED
2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT 1 ecretary of State

1. Entity Name

CARIBBEAN TRANSACTIONS & BUSINESS, INC.

Principal Place of Business Mailing Address

2477 SW9TH AVENUE 2411 SW STH AVENUE

MIAML FL 33129 US MIAMI FL 33129 US _

S RN AR RIOMID
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

65-0793025 Not Applicable
Zip Country e Couniry 5. Ceriilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglistered Agent

Name

JIMENEZ, TERESA E
2411 SW 8TH AVENUE Straet Addrass {P.O. Box Number is Not Acceptable}

MIAMI, FL 33129

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its repistared office of registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printac name ol egisiersd apent and Litle if sppkcable {NQTE: Regislerad Agenl signature required when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
___After-May 1, 2008 Fee wii! he $550.00 _._Trust Fund. Centribution. O Added to Fees — - = E—
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE oP [ Delete TITLE O change [ Addition
NAME JIMENEZ, TERESA E RAME
STREET ADDRESS { 995 SW 14 AVE STAEET ADDRESS
COY-5T-2P MIAMI, FL- 33135 CIrY-$1-21P
T ove 01 Detete T O change [ Agsition
NAME MAITE, ANEL NAME
STREET ADDRESS | 895 SW 14 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33135 CiTY-ST-2IP
TITLE DV 3 Delete TME Voy’d P Change [ Adition
NAME SINGVENZA, NOEL e ‘ _4/
e SSsecrmzm VOEL
STREET ADDRESS | 2471 SW 9TH AVE STREET ADDRESS — S 4 W Z
CITY.ST-2IP MIAMI, FL 33129 CITY-SI-2IP 2 ),,_- 57{/ 7 : =4 2 : i g
TINE [ Deleta TITLE T e [Ochange [ addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2IP
TINE [ pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS - - -
CITY-ST-21p " CITY-ST-2IP
e O Deete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes.  lurther certity that the intormation
indicated an this repor or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an addrass, | other like empowered.

7 2872403 g4 S0V

D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND Date Daytima Phone #




