' FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT #P98000001995 - ~ R, 05-02-2007 90043 022 ***158.75
1. Entity Name
CARIBBEAN UNITED TRANSFER COMPANIES, INC.
Principal Place of Business Mailing Address quuu- -
6500 NE 2ND AVE 6500 NE 2ND AVE '
MAMIL FL 33138 IS MIAML FL 33138 IS
| |i | iI
2. Principal Place of Businass - No P.O. Box # 3, Mailing Address l.lﬂmmlml‘llﬂmm“l’l’
Suite, Apt. #, etc. Suite, Apt. #, eic. 04232007 CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
91-1930272 Not Applicable
zp  Couniry Zp Counnry :‘ 5. Certificate of Status Desired 3’:2-75 Additional
6. Nmu\dM&nsﬂCummm:udAmt """ "7. Name and Address of New Roglstorad Agant
. Name
ABBOTT, MAC ALLISTER Street Address (P.O. Box Number is Not Acceptable)
6500 NE 2ND AVE
MIAMI, FL 33138
City FL ! Zip Code

s. Theabovanamedenmysubmasmlsstalenmformewrposedd\angtngltsrsgslemdolrcamreglslmedagun.umnmeSlateolFlomia | am lamiiiar with, and accept
* the obligations of registered agent.

N TURF // ryA J7°

mn-d-y{andmwmimm. {NOTE: Regisioned AQani SirEnre reguined whon reinetaing) DATE
NOWH! F 13 $150.00 9. Election Campaign me\cing $5.00 May Be
Aftor May 1, 2007 F I be $550.00 Trust Fund Contribution. 00  AddedtoFees

10. ’ OFFCERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me P 1 Delete TME 3 Chage (] Acdition

RUE ABBOTT, MAC ALLISTER NAME

STREES ADDRESS | 6500 NE 2EME AVE STREET ADORESS

ony-si-ap MIAML, FL 33138 Cty-St-ap

ThE s ] Oetete e [ Change ] Addition

NAME BEAULIEU, CHARLES NAME

STREET ADORESS | 6500 2EME AVE STREET ADDRESS

ory-S1-ap MIAML, FL 33138 CITY-S1-2F

THLE M 3 petete TILE OOenge [ Addition

RAME DESSQURCES, FRANCK HAME

STREET ADDAESS | 6500 NE 2EME AVE STREET ADDRESS

cmy-§1- 7 MIAMI, FL 33138 CiTY-5T-2P

TITLE 0 Detete TME Ocange {7 Addilion

NAME - NAME

STREET ADDRESS . STREET ADDRESS

Y- §7-2P CHY-ST-2P

THE [ Detetz TE Dcrange [ Addition

RAME e MAME

STREET ADORESS : STREET ADDRESS

CITY- ST- 2P CITY-$T-2P

TIRE - [ Delets TE O Cenge [ Addition
" NAME NAME

STREET ADDFESS STREET ADDRESS

e St 2p cary-51-2p

12 Ihereby carlify that the information supplied wnhmnsnhr? does not quality lor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation

icatad on this repon or supplemental report is true and accurate end that my signature shall have the eame legal effact as il made uncer oath: that [ am an officer or director

olmecmpu'auonnnmracaiverutumteeermoweradmexemnaMreponesraqmwdbyChaptardO? Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with il fike empowered.

SIGNATURE: _..%ém(gm )i,mm,m /(”“( n?./mop.f._%
>~ O




