FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # S20586 ecretary of State
1. Entity Name A ok K
CARIB INTERNATIONAL WHOLESALE, ING. 04-24-2006 90346 015 **#130.00
Principal Place of Business Maiting Address
21271 NW. 20TH ST. 212H-NW-201H-581— ‘
MIAM), FL 33142-7309 MIAMI-FE-33142-73089 60028 986
T s T R RHO R RIR RN
12685 Arie Eead
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222006 Chg-P CRZEQ34 (11/05)
City & State Cily‘& State 4, FEI Number Applied For
. Jhiamt F’/ 65-0283841 Not Applicable
@ Country ;’35 P 3 f Country 5. Certificate of Status Desired 1| ?ese'zesq Iﬁ:’:ci’“o“al
6. Name and Addraess of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

DAHAB,-RAMSEY =
12885 PINE ROAD Street Address (P.C. Box Number is Not Acceptable)

NORTH MIAM}, FL 33181

City FL I Zip Code

8. The 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama ol registersd agent and tritte if applicatcle. (NOTE: Regislerad Agenl signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 114 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE [ change [ Addition
NAME DAHAB, RAMSEY NAME
STREET ADDRESS | 12885 PINE ROAD STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI, FL CITY-ST-2P
TIME v 3 petete THLE [Change [ Adaition
NAME DAHAB, ABRAHAM NAME ' .
STREET ADDRESS | 2121 N.W. 20TH ST. STREET ADDRESS / 225:5 /3'1‘4 Z""'d
CITY-ST-UP MIAMI, FL 331427309 CITY-ST-2IP AN MyEm] P} 33 ] 3
TIILE s ] eletz TILE [FThange [ Addition
NAME DAHAB, KATIA NAME .
STAEET ADDRESS | 2121 N.W. 20TH ST. SHEETAOORESS | /288 S Pro e Kradl
oT-ST-2F | MIAMI, FL 331427309 CY-ST-2IP AMmdcami =238 ).
TITRE O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2
TTLE CJ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIME O oelete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY - ST-2iP CITY-ST- 2

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemeaa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the rece; ftee empowered to execute this report as required by Chapter 607, Florida Statutess and thajsny name appears in Block 10 or Biock 11 if
changed, or on an attachi g address, w ther ke em ered.
s (A
SIGNATURE:—# M /2506 o f ¢4
ala

k_)bu.ﬂuae AND TYPEDDR PRINTED NAMBICEIGNING OFFICER OR DIRECTOR = L4 7 Daylime Phore #




