2007 FOR PROFIT CORPORATION
ata ANNUAL REPORT (AR) FILED

DOCUMENT # S28568 May 17, 2007 08:00 AM
1. Eniily Nama S
ecretary of State
THE CARIBBEAN SPOT, INC, ry
Principal Placo of Busincss Mailing Addross
6410 NW 7TH AVE 6410 NW 7TH AVE
MIAMI FL 33150 MIAMI FL 33150
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Ad¢lress
Suilo, Ap1. #, olc, Suito, Apl. #. elc. 1st MCORE CR2E034 (10/06)
|
City & Stato City & State 4. FEI Number Applied For
65-0237387 Nol Applicabio
Zip Country Zip Counlry 5. Corliiicate of Status Dosirod 0O gg.g?qlﬁgggtional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

WILLIAMS, BEVERLY -
6410 NW 7TH AVE Streol Addross (P O Box Numbaor is Nol Acceplable)

MIAMI FL. 33150

City FL Zip Code

his slatement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am lamiliar with, and accepl
1.

S a2 4«;4::,7_ q/n/r)

Syngiire, yned o pra®2 home of ragisiared nqu‘:’wﬂmh'ﬂ'dﬁnnhumlu INOTE Hegrslereg Agent sgnatora roquired when renstanng) DM‘ L

8. Tho abovo named onlily submi
tho obhigalions of rogisls

SIGNATURE

FIL@ NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may 8e

After May 1, 2007 Fee Will Be $550.00 P
Make Check Payyable o Florida Departsment of State TrustFund Contrioution. - [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nir op O pelele it i O change [ Addilicn
NAME GILBERT, LENIOX -
sie) A ss | 8410 NW 7 AVENUE ST ADBILSS
ciy-si-zp | MIAMIFL CIY-SI- 2P
it O pelete it [ change [ Addilion
NAME NAMI
SIALT AN $6 SI 1 1 ADDHE S5 LOO0ONTES275 ‘
SY-S1- 7 BN Si-2P 0%, 300 -m0s0-013 150,00
THLE 1 pelete T [ change [ Adaition ‘
NAMI NAML
STHET ADBIESS STREF) ADDFESS
BAIY- ST-21P " Y arvesioe
iy [ pelete Il [J) Change  [] Audilion
NAMI NAMI'
SITELT ADDUESS STRET | ADDR S8 !
CHY-51-7IP CITy-S1-21F
linr [ pelete TIHE [ change [ Addilion
NAM:, NAMF
STREET ADURI S5 STREI 1 ADDRY S5
cily-sl-ap CITY-$1- 70
n [ pelere ni O cnarge [ Addilion
NAME NAME.
STRFE 1 ADDRISS STRETT ADORESS
CIFY-S1-411 CHY - 51-4P

12. | hereby cortify that the information supplied with this filing does not qualify for tha exempiions coniained in Section 118, Flonda Statutes. | further cerlify that the information
indicaled on this roport of supplemenlal report is uo and accurale and Lhat my signaluro shall have the sama legal effect as if made under oalh, that | am an officar or direclor
of tho corporaton or the racewvoer or truslea wored [0 execulo this roporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 114
if changed, or on an atlachment wilh g s5, with all other like gmpowered. |

SIGNATURE: C el ‘7/ r}/ 07

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Daa  * Daytime Phone # ‘




