.

FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000110384 04-25-2007 90167 006 ***158.75

1. Entity Name

CARIBBEAN PRODUCTS INTERNATIONAL, INC.

Principal Place of Business Mailing Address q gvivvvy
7953 NW 64TH ST 7953 NW 64TH ST '
MIAMI, FL 33166 S

MIAMI, FL 33166

sy LW Guth SU

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State | s 4, FEi Number Applied For
Miami , L 65-0088234 ) Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Centificate of Status Desired
23\ USA Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
PALACIO, JORGE J
10300 SUNSET DRIVE Street Address {(P.Q. Box Numbar s Not Acceptable)
SUITE 400
MIAMI, FL 33173
City F L Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tithe if apphcadle. (NOTE: Registered Agent signature required wher reinslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
THLE P O Detete TITLE O Change ] Addition
NAME MENICUCCI, GINA NAME
STREET ADDAESS | 7853 NW 64TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-21P
TITLE O Dekete TLE [ Change [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TMLE [ Daiete THILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-ST-21P
TITLE O delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-21P CITY-5T-21P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statules. | further cartify that the information
indicated on this report or supplemental report Is true an&| accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or tha receiver or trustee 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 wijh an address, with all other like empowered.

SIGNATURE: }_ a Ceeo0en L DU-22-0F X A5541- 354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Dayuime Fhona #




