2008 FOR PROFIT CORPORATION May Ofl%o%ls) 8:00 am

ANNUAL REPORT

»

1. Ently Name 05-01-2008 90222 012 ***150.00
CARIBBEAN UNITED TRANSFER COMPANIES, INC.
Principal Place cf Businass Mailing Address
6500 NE 2ND AVE 6500 NE 2ND AVE
MIAMI FE 33138 US MIAMI, FL 33138 US : ‘ S
Suita, Apt. #, elc. Suite, ApL #, eilc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
91-1930272 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificale of Status Desirad Im| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBOTT, MAC A H ER——
8500 NE 2ND AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent arkd titke if applicabtes. {NOTE: Regnsiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ¢ Election Campalan Flnencing - $5.00 wey Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS - i 1. . * ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P ' [ Detete TILE [vie€ PRemalent Ana Dikecjo® R crane [ Atdiion
NAME ABBOTT, MAC ALLISTER . ' ’ NAME ’ c_ﬁ‘ol ~ ?“th
sTReET ADDAESS | 6580 NE 2EME AVE s o0ess | oo WNE 22 AVE
omY-S-ZP | MIAMI, FL 33138 on-star \remrek K é&l_bbg -
TiTLE s i W Delets mE (Resakey 71%d Didecio® [® Change  IX0 Addition
NAME BEAULIEU, CHARLES NAME 7cier . Quelle )(
STREET ADDRESS | 6500 2EME AVE sEETAODRESs | 8O0 NE 200 Ave
OTY-SZP | MIAMI, FL 33138 arsiwe | s P 33158
e M W Detete e Diteciosd {WcChange (I Addiion
NAME DESSOURCES, FRANCK NAME Tania cHihine
STREET ADDRESS | 6500 NE 2EME AVE STET OORESS | 6 GO0 NG 249 fve
cmv-st-ze | MIAMI, FL 33138 o fmeyi £ AMIE N
TILE [ pelete TMiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P
TITLE O Delete TLE 1 changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2iP
TILE O pelete ITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I‘ CITY-ST-2IP
12. | heraby certify that the inf rmafion suppliad with this fifiny 3 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supflemehtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the redgivkt orfljustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmeat kiith r adc}cs with afl other fike empowered.
SIGNATURE: __\ YT, o -24- 000 30 95,543
sl DFrPED DR PRI TEDS NAME OF SIENING OFFICER OR DIRECTOR Date Dayiime Phone #

o



