. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S33065 May 08, 2006 08:00 A
. ity M

1. Entity Name ecretary of State
CLIPPER CARIBE CORPORATION
Principal Piaca of Business Mailing Address
16001 S.W. B3RD AVENUE 10711 SW 104 ST. »
2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/05)

Cily & State City & Slate 4. FEI Number ' Appied For

65-0257866 Not Applicable
Zip Couniry o Country 5. Cerlificate of Status Desirod O $B'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

qﬂs%gﬁ“g’ ‘\.’J\logglﬂ\év’.ﬁ«VENUE - Street Address (P.0O Box Number is Not Acceplable)
MIAMI FLL 33157

City FL Zip Code

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

SIGNATURE

Srgnaldea, typad of panigd name of fegsterad ageat and g o gpphcatily. (NOTE. Regatared Agem signalurt raquecd when romstating) DATE

9. Election Campaign Financing  $5.00 May Bs
Trust Fund Contribution, [ Added to Fees

T BT T

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ pefete TILE O change ] Adduiion

NAME MORRIS, JOHN W. HAME

STREET ADDRESS | 16001 S.W. 83RD AVE STREET ADDRLSS UOD0nIsE2E1Y

CTY-STZP _[MIAMIFL 33157 Cev-St-zp 05220 /0R-50013-010 15000

TITLE VP [ pelete TIRLE [ cChange [ Adduion

NAME MORRIS, KAY W. HAME

STREETADDRESS (16001 S.W. 83RD AVE. ’ STREET ADDRESS

Cy-S1-21p MIAMI FL 33157 Ciy-ST-7IP

TILE [ pelete TITLE [ Cnange ] Addition
M e g it e = minmmm i e - R MR e e s s T o ~=

STREET ADDARESS STREET ADDRESS

cHY-5T-2P CITY-ST-21P

TILE O petete TITLE [J Changz [ Adadion

NAME NAME '

STREET ADDRLSS STRECT ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [J petete TTLE [CJ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete THILE 3 Change [ Addstion

NAME NAME

STREF{ ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certfy that ihe information
indicatéd on this report or supplemental 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 or the receiver or try empowered 10 execute this report as requited by Chapter 607, Flarica Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment an addrosg. meed.
, v 3 B-227
‘/ =30 @W W (305159 6
s UV

SIGNATURE:
SIGNATUGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phona #




