2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # P98000045458 Secretary of State

1. Entity Name

CARIBBEAN BUSINESS EXPRESS, INC.

Principal Place of Business Mailing Address
6995 NW 50 ST. 6995 NW 50 ST.
SUITE 1 SUITE 1

MiAMI, FL 33166 MIAMI, FL. 33166

IWIEAWRRIRAMIR RS

01082007 No Chg-P CR2E034 (11/08)

Do NOT WRITE IN THIS SPACE 4. FEl Number Appiied For
65-0839850 Not Applicable
O $8.75 Additional

Foe Required _

5. Cerificate of Status Desired

s - PR o . o o -, -

6. Name and Address of Current Registered Agent

5905 NS0 ST, DO NOT WRITE
VIAM, FL. 33165 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, n the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnalure, yped of trinted name of registerad agenl and Uile f applhicabls (NOTE Rogistgred Afant signaturs iequited whan reinslatng) DATE
N L5 33330
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe [ i *"B?‘“C“:IDSH"‘FH“ 150,00
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 00  Added 1o Fees = ' AR
10, OFFICERS AND DIRECTORS l
TILE PD
NAME CUBILLAN. HENRY .

STREET ADDRESS | 6985 NW 50 STREET SUITE 1
ciry-ST-2 MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

11143

NAME

STREET ADDRESS
CITy-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

12, t hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flonda Stattes. | further certfy that the information
indicatéd on this report or supplemental report 18 true and accurate and that my signature shall have the same fegal effect as it made under oath: that | am an officer or drector
of the corporation or tha receiver or trusiee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: -2 -c7 30§ ~SPIUSL

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dute Dayteme Phong #




