+

N 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2008 08:00 AT

DOCUMENT # P99000099514

i e Secretary of State
CARIBE RESIDENCES CORP.

Principal Place of Business Mailing Address

11755 SW 90 STREET 11755 SW 90 STREET

SWTE 210 SUITE 210

MIAMI, FL 33186 US MIAMI, FL 33186 US

A 1K RRD e

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RoEed T

69-0978499 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

e S b0 SYREET DO NOT WRITE
MUAMI. L 33186 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratuea, typed o printed neme of regstered sgent and Wie i applicabls. {HOTE: Repistarac Agant sighehrs required whst Tetating) DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1
TITLE D
NAME MARTINEZ, CARLOS E

STREET ADDRESS | 11755 SW 90TH STREET 210
CY-ST- 7P MilaM, FL 33186

TMLE D

e MARTINEZ, RAUL UnAnNER5535 -

STREET ADDRESS | 11755 SW 90TH STREET 210 02:7e 1"} LiE-E012-01 0 130,00
CAY-ST-7P MIAMI, FL. 33186

TALE D

NAME MARTINEZ, FERNANDC

STHEET ADDRESS | 11755 SW 90TH STREET 210
CITY-ST-2IP MIAMI, FL 33186 DO NOT WR'TE

we | ARNAIZ MIREN IN THIS SPACE

SFREET ADDRESS | 11755 SW 90TH STREET 210
CITY-$1-7P MIAMI, FL 33186

TME

NAME

STREEY ADDRESS
CITY-S1-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby centify 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 shail have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver of empowered to execute 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 ress, with ali other like em| ed
% 2 I | [ o¥

SIGNATURE:
. oK MAME GF SIGHING OFFICER OR DIRECTOR T Date Daytwme Phone #




