2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $33065 Apr 18, 2007 08:00 AM
1. Ently Name Secretary of State
CLIPPER CARIBE CORPORATION
"

Principal Place of Businoss Mailng Address
16001 S.W. B3RD AVENUE 10711 SW 104 ST.
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, cic Sutte, Apl. #, alc. 1st MOCRE CR2E034 (10f06)

Cily & Stalo Cily & Stale 4, FEI Number Applod For

65-0257866 Yy v—
Zip Couniry Zp Country 5. Corlificate of Stalus Desirod d $8.75 addnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registerad Agent

Name

MORRIS, JOHN W,

16001 S.W. 83RD AVENUE Sireel Address (P.O. Box Number is Nol Acceptable)

MIAM! FL 33157

City FL Zip Code

8. Tho abova named enlity submits this statoment for Ine purpose of changing its registered offica or registerad agant, o bolh, in the Stale of Florida | am familiar with. and accepl
tho onligations of registered agonl.

SIGNATURE

Sgnaluie, lyped of prinlga sama of regisiered agent and line r apnlicable. (NOIE. Regisiered Agent signalure requia when renstaling) DATE

FILE NOW!! FEE IS $150.00 9. Eloction Carmpaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 '
Make Check Pas;able to Florida Department of State Trust Fund Conulbution. L] Added 0 Feos
10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN {1
Jr P ] Dalete e I Change  [JJ Addition
NAME MORRIS, JOHN W. NAME
sTreer aDoprss | 16001 S.W. 83RD AVE STREET ADDRESS
CIlY-SI-2IP MIAMI FL 33157 CIlY - ST-7IP
i VP J Delete THLE (] Change [ Addilion
NAKI MORRIS, KAY W. NAME
IR ADnRess | 16001 S.W. 83RD AVE. SIREET ADDRI §8
GIY-S[-7IP MIAMI FL 33157 Ciry-st-7Ip
HLE O elere NILE [ change [ Adilion
NAME. NAME
SIRHE T ADDRE§S SIRIETADDIESS
CIY-SI- 1P CHY- SI-21p
e 1 beleie TIMLE [ change [ Acdilion
NAME NAM
SIRLT ADDRE 55 STRECT ADDIESS
CITY-S1-71P CITY- §7-2IP

HBBBRET OS5 = —

. O coete mr. (14 /25 T =0 FH 79 G o
NAMI, NAMI
SIA LA SS SINIET ADDRCSS
EITY-$1-41P CIY-5T-2IP
nnr ] petete e O] Change [ Addilion
NAME NAME
SIRCCT ADDRESS STREET ADDRESS
CIIY-85-71p SI1Y-ST-2IP

12. | herety cerlify thal the information suppliod with this filing does not gualily for he exemplions containad in Scction 139, Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is true and accurale and thal my signature shall havo tho samo fogal offect as if made undor cath: that | am an officer or diroctor
of the corporalion or the receiver or ysieo empowered (o oxeculo his roport as required by Chaptor 607, Florida Slatutes. and that my name appears in Block 10 or Block 11

il changed, or on an attachmon, an aqdress, wi all other like ompoworod,
N ‘{ (305)598-227¢

SIGNATURE:/ 2iN W, /%Wﬁé < 2050

smmrbn%urwsn R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytirmne Phane ¥




