FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT + Secretary of State

DOCUMENT # P99000110384 ' 03-19-2008 90016 045 ***158.75
1. Entity Nams
CARIBBEAN PRODUCTS INTERNATIONAL, INC.
Principal Place of Busingss Mailing Addrass
7953 NW 64TH 5T 7953 NW 64TH ST
MIAMI, FL 33166 MIAMI, FL 33166 q 0 0 4 8 6 8 0
e S BRI SRR T
Suite, Apl. #, elc. Suite, Apt. #, aetc. 01312008 Chg-P CR2E(34 (12/06)
City & Slale Cily & Slate 4. FEI Number Applied For
65-0988234 Mot Applicable
P Country “n Counbry 5. Cerificate of Status Desired X gg.giﬁfiﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address ol New Registered Agent
- Neme -
A0, JORGE S ASG (P.O. B IN b : Not A bla)
10300 SUNSET DRIVE treet ress (P.O. Box Number is Not Acceptabla
SUITE 400 7953 NW_64th STREET
MIAMI, FL 33173
ciy  MIAMI FL ] 75 §?d§6

8. The above named entity submits his staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Flonda. | am familrar with, and accapt

the obligations of regigtered agent. )
SIGNATURGS. sziU\&_ b\.QU,CLLQLL x 03-13-08

Sigrature, typad O printed name of regatered agent and wa il anphcadle {MOTE: Renistared Agent signatiure requinadd when renstatng) DATE
: v
FILE NOWIIl FEE IS $150.00 9. Flection Campmgn Fllnanc_lng 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuwtion, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 11
UTLE P [ Datete HLE [ Change [T Addition
NAME MENICUCCI, GINA NAME
STREET ADDRESS | 7953 NW 84TH ST STREET ADLRESS
CITY-57-21F MIAMI, FL 33166 Ciy-S7-71p
fILE [ Detete MLE [JCrange [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIFY-ST-2P GIY-ST-219
TITLE 1 peete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STHEET AUDRESS N
CHY-§1-2P CITY-51-2iF
TNLE [ Dolete TTLE O Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7- 2P Clly-§1-29
TITLE 3 Deiele TTLE O crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-4P . CITY-31-21P
TIILE 7 Delete 117LE [ Change  "J-Addition
NAME . NAME ; :
STREET ADDRESS : STREET ADORESS
CITY-5i-79 CITY-ST-2iP

12. ) hereby cerlily that the information supplied with this liling dees not quality for the exemptions sontained in Chapter 119, Florida Statutes. | furthet certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have ihe same legal affect as it made under oath; that | am an officar ar diractor
of the corporation or the receiver of trustee empowered 1o executs this report as requirec by Chapter 607. Flarida Statutes; and that my name appears in Block 0 or BEoc« 1if

changed, or on an attachmant with an addra ith all other like empowered.
SIGNATURE: A &.Q;tt jw X 03-13-0f  x 206-541 3593

SIGNATURE AND TVPEDOR FRINTED HAME OF SIGNING OFFICER OR DIRECTCR Date Dayne Pncre 4




