2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S33065 May 02, 2008 08:00 AN
1. Entity Nama
ity Secretary of State
CLIPPER CARIBE CORPORATION
Parcipal Place of Business Manling Address
16001 S.W. 83RD AVENUE 10711 SW 104 ST.
2. Prazipal Place of Business - No P.C. Box # 3. Mailing Adorass
Suile, Apl. #, era. Saite. Apt. o, exc 181 MOORE CR2E034 (10J07)
City & Siate City & Stale 4, FE: Number Appried For
65-0257866 Nol Apslicable
ap Counzry Zp Centry 5. Certificate of Status Desired O 58‘75 Adaiﬁonal
Fee Reguired
6. Namea and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Marme

Qﬁs%g?l% \;J‘fog'glR\éVAVENUE Strest Address {P.C. Box Number is Nol Acceptable)

MIAMI FL 33157

City FL Zyx Code

8. The aoove named entty submifs this statement for the purpese of changing iLs registered office of registered agent, or totn, 0 the State of Flenda. | am tamidiar with, and accept
the cbiigslions of reyisterad agent.

SIGMATURE

Sogn e, beiwnd of phed nae of rea slzrod aaerlacel tle Parploagie. RGYE Regisiaan Agort & Orstu eguirsns waork «ontiw gi DATE

8. Election Camopaign Financing $5.00 May Be
Trust Fund Gomeation. [ Added to Feas

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TIm ! 1TLE Changa Addilion
£ P (] Deete T 0000944575 [JcChange [ Aadit
NAME MORRIS, JOHN W. NaME e oanma T L
B I [ - .
STREFT ADDRESS | 16001 S.W. 83RD AVE STREET ADDRESS A5/29/03-30106-0G04 150,00
oiTY-5T-21p MIAMI FL. 33157 CITY-ST-2IP
TITLE VP M Deete TILE [0 Change [ Addition
NAME MORRIS, KAY W. HAME
STREET ADDRESS | 16001 S.W. B3RD AVE. STRFFT ADDRESS
CITY-51- 74P MIAMI FL. 33157 . CITY - 5121
TINE - O paete IME [ Change [T Addinen
NAME HAtAL
STREET ADGRESS STIEE™ ADDRESS
LY -51-2P IS
15LE [ pelete L 7] Coange [ Audition
NARE HAML
SIREET ADDRESS STREET ADORESS
ore-S1-719 CITY-57- 2P
e M Deicte . TITLE [J Change [ Addition
NAME NAIAL
$TREET ADURESS : STRLET ADDFESS
LIy -$1- 21 CIrY-51- 1P
TRF O peiets TME [OCrangz (3 Addiben
NEME NEHE
SIRZET ADDRESS STAELT ADDRLSS
oIy -51-71P CITY-ST-2IP

12. thereby certity that the information suoplied wah this filing does not gquality fur the exermptions contaned in Section 119, Ficrida Statutes | further certity that the information
incicatad on this report of supplemental repart is irug and accurate ano that my signaiure shall havz lhe same legai eftect as if made under oath; that | am an officer or director
ot the corporasion or the recpiver or rustee ampowered 1o execute this repart 25 requirsd by Chapier 807. Florida Statutes: and that my name 2ppears in Slock 12 or Block 11

if changad, or on an altag j esf. with ail ciher ke empowercs. %
‘ jcﬂ(/q WM L ~3-1094305) 598-2276

SIGNATURE:
SIGNATWRINTED NAME OF SIGNING OFFICER OR DIHECTOR [PRRY P tnowee




