FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000042567 Erathe 06-01-2006 90062 001 *****g 75

1. Entity Name 01 - Kok ok
CARIBEAN TROPIC INC. 06-01-2006 90062 002 150.00

Principal Place of Business Mailing Address

1732 KELLEY AVE. 1732 KELLEY AVE. 66017681

KISSIMMEE, FI. 34744 KISSIMMEE, FL 34744
© o ke TR EARSR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

] . . 05162006 Chg-P CR2E034 {11/05)
KiSsinmity
City & State City & State 4. FEI Number Apptied Far
.}‘{'7 (‘( q D SC £ 0, /- 59-3642877 Not Applicable
2 Country e Country 5. Certificate of Status Desired O Ei'gga‘::ci’“o“al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name ° ' .
ORTIZ, OMINA ) Cavy bbwﬂ JRopi Cﬁt( INC | -
~1732 KECLEY AVE. - Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 .
1732 \CELLI;’)/ AVE.
City * @ Zip Code
<1 557 mmac FL |55 4.

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

the obligaticmﬁr;gislered agent,
.
L3
“sigNATURE | 2 A1ta. OJ’Z'& C&-~7 -0 A

Fignaturd. typed or pated name of regisiddf agent and tie it appicable INOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo

Due by September &, 2006 Trust Fund Contribution, (J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Detste TITLE [ Change [ Addition
NAME ORTIZ, OMINA NAME
STREET ADDRESS | 1732 KELLEY AVE. STREET ADDRESS
CiTY-5T-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
TILE 7 oetete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-21P
TITLE O Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-$7-71P
“HRLE- - - 7 Delels TITLE et I - - [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
SITY-ST-7IP CITY-ST-2IP
TIME [ oelete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the recaiver or trustee empowered 10 execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. .

SIGNATURE: /@K/m% O5-2L~0 6

SIGRATURE AND TYPED OR PRINTERLNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytire Phone #




