2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 08:00 AM

 DOCUMENT # P99000074846

1. Entity Name
CARIBBEAN TRADERS, INC.

ecretary of State

Principal Place of Business

7596 NW 8TH STREET
MIAMI, FL 33126

P.0. BO

Mailing Address

KIN 955
MIAMI, FL 33102-5580

X 025580

DO NOT WRITE IN THIS SPACE

AT AC R A

04112006 No Chg-P CR2E(34 (11/05)
4. FE| Number Applied For
65-1023831 Not Applicable
) . $8.75 Additional
5. Certficate of Status Desired a Feo Required

8. Name and Address of Current Ragistered Agent

LAKE, MICHAEL
16081 S.W. 103RD. LANE
MIAMI, FL 33198

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in tha State cf Florida. 1 arm familiar with, and accept

Srgnature, typed or pranted nara of registered agent and tit'e f appicabie

INOTE RegidRred Agent signature raqusred whee remstatiog} DATE

FILE NOWI!! FEE IS $150.00 9

After May 1, 2006 Foe will be $3550.00

Elsction Campaign Financing
Trust Fund Contributicn.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTCORS

L

D

LAKE, MICHAEL

16061 S.W. 103RD. LANE
MIAMI, FL 33156

TILE

NAME

STREET ADDRESS
CITY-SI-2IF

M)

JOSEPHS, SUZANNE
16061 SW 103 RD LANE
MIAMI, FL 33196

TITLE

NAME

STREET ADDRESS
CiTY 87 2P

g .

TALE

NAME

STREET ADDRESS
CiTY-S7-2iF

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
cny-§7- 79

af Ihe corporation or the re

changed, or on an attachmel

12, | haraby cerlity that the inforeti
indicated on this raport or

=1 JH

I other

SIGNATURE:

ling doas not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that (he information
hod accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or direcior
d o exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h anf a I mpowarac.
anl Uhcrrod 5 / 4 / 0o
PO HE ARBRYFED OR PRINTER NAME OF SIGNING OFFICER DR DIRECTOR I Bate Daylime Phona 4

CLOUPTRNT



