2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am
DOCUMENT # P92000076011 | o ecretary of State

1. Entity Nama
04-13-2006 90303 046 ***150.00
CARIB - MED, INC.

Principal Place of Business Mailing Address
6901 MIAMI LAKEWAY SOUTH 6901 MIAMI LAKEWAY SOUTH YVvVaiduky

e e H“““H’I ’I”l m“"l“ ||m||”“|m ‘“II um ’IIl I‘ll

2. Erin ipal P{ace of Busine
1st MOORE CH2E034 (10/05)

g (&M r%ﬂ({ QJ{’L 1(%%?“?:?\-1 LQMQM( Q-A(\.A .

Suite, Apl. #, etc. Suite, Apt. #, elc.

ity & State City & State \ 4. FEI Number Applied For
l-fmmlu. 4 Touiﬂ/ Lo iaf—vs YLOL‘ 'S\"‘-' 65-0942611 Not Applicabls

> Couniry 4P Cay i : $8.75 Additional
‘530 U_' 530 \L,‘ \Srgm 5. Certificate of Status Desired a Feo Required
\

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RASPALL, JORGE £

6901 MIAMI LAKEWN?}SOUTH Street Address (P.Q. Box Number is Not Acceplable)

MIAMI FL 33014

City FL Zip Code

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

SIGNATURE

Signature, iyped ar primga name of registered agent and Llic il applicat:e (NOTE- Regislered Agent signalure required when renstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

3 pelete TITLE Cichange [ Addition
NAME RASPALL, JORGE NAME
STREET ADDRESS | 6901 MIAMI LAKEWAY SOUTH STAEET ADDRESS
CITy-ST-ZF MIAMI LAKES FL 33014 CITY-ST-ZIP
TLE - [ pefete THLE [J&hange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oIvY-S1- 29 CITY-ST- 2P
TITLE [ pesete TIME {1 Change  [J Addition
NAN ) _ —_— NAME , B ~
STREET ADDRESS o STREETADDRESS | - ) -
vy -ST-IP CITY-ST-TP
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-Ip CITY-5T-2P
ME [ petete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-5T-7P
THLE [ Delete TMTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this
indicated on this repeon or supplemental report is true
of the corporation or the receiver or trustee em
if changed, or on an alia ith an addr

0 does not quality for ihe exemptions contained in Section 119, Florida Statutes, | further certify that the information
d accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
eredNo execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i ther like empowered.

Toece é'.(/‘?os?eu, z2fi5foc (308)F23-5878

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date J Dayiime Phone 4

SIGNATURE:




