2008 FOR PROFIT CORPORATION FILED
008 PO NNUAL REPORT Apr 15,2008 8:00 am

ecretary of State
DOCUMENT # S63607
1. Entity Name 04-15-2008 90013 006 ***150.00
CARIBBEAN BASIN GROUP, INC.
Principal Place of Business Mailing Address
2114 N. FLAMINGO ROAD 2174 N. FLAMINGO ROAD
SUITE 1175 SUITE 1175 5000262
FORT LAUDERDALE, FL 33326 PEMBROKE PINES, FL 33026
F SRR e B e R R

Suite, Apl. #, etc. Suite, Apt, #, atc. 03212008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0269326 Not Applicable
Zip Country e Country 5. Certificata of Status Desired O ?g;;gﬁdm‘;m'
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerod Agent
Name
CASAS, CARLOS
2114 N. FLAMINGO ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1175
PEMBROKE PINES, FL 33026
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Srudurs, typed ar printed nama o registerad agont and thie d applicable, {NOTE: Ragriterad Agent aignaturs requirad when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Tust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCEOQ 3 Delete TE [JChangs ] Addition
NAME CASAS, CARLOS NAME
STRELF ADDRESS | 2114 N. FLAMINGO ROAD SUITE 1175 STREET ADDRESS
CITY-51-2P PEMBROKE PINES, FL 33026 CiTY-ST-2P
TMLE S|P [ Detete TILE O Changs ] Addition
NAME SACCO, MICHAEL NAME
STREET ADORESS | 318 INDIAN PL #218 STREET ADDRESS
CITY-SF-2P FORT LAUDERDALE, FL_ 33326 CITY-8T-2IP
T VP [ Delare TITLE [ Change  {J Addition
NAME BARTON, WILLIAM NAME
STREETADDRESS | 318 INDIAN PL #218 STREET ADDRESS
CITY-81-29 FORT LAUDERDALE, FL. 33326 CITY-ST-2P
TITLE {7 belete TILE [0 Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S7-7P
TLE [ pelete TIE [JChange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2% CITy-51-2F
THLE 7 pelete TITLE [Jchange ] Additten
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-ZIP CITY-ST1-21P
12. | hareby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapier 119, Flotida Statutes. | further certify that the information

indicated on this repor 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 of ditector
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, of on an attachm an addre; gll other like em red.
SIGNATURE: o O s (asqs Wi0-08 454 b 9015
{ yﬁ.&n RPErGR PRINTED NAME OF SIGNINGOFFICER OR INRECTOR Dete Daytime Phone 9

T



