2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # $67634 Secretary of State
1. Eniity Name 03-16-2006 90227 044 ***158.75
CARIBBEAN EMBLEMS, INC.
Principal Place of Business Maifing Address
3555 N.W. 79TH AVE. 3555 N.W. 79TH AVE.
2. Principal Place of Business 3. Mailling Address
Suite. Apt. #. etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & Siate City & State 4. FEI Number Applied For
65-0282559 Not Applicable
e Country op Country 5. Certiticate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, ALFREDO J.

3555 NW 79 AVE Street Address (P.O. Box Number is No1 Acceptable)
MIAMI FL 33122

City FL Zip Code

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

SIGNATURE
Signalyre typed of Bonted nammg ol registered agenl ant wie | apolicacie (NOTE Reqisloraa Agent signalie reguired when reinstaling) UATE

: F,ILE NOW!!! ,FEE |S$1 5-?'00” 2 ’ 9. Election Campaign Financing $5.00 May Be
- . After May'1, 2006 Fee Wili Be $550.00 . Trust Fund Contribution. [0 Added to Fees

_ Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DVPS ﬁ"ue'e“’ TITLE [ Change [ Addilion
NAME GOMEZ, ALFREDC J NAME
STREEF ADDRESS 3555 NW 79 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP
TLE DpP I Delete TITLE [J Change [ Addilion
NAME GOMEZ, LIDIAN HAME
STREET ADDRESS | 35556 NW 79 AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33122 CITY-ST-21P
1TLE 1 Detere g [ Change [ Additinn
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-51-7IP
THLE 3 Celete THLE O Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP ’ CITY-5T-2IP
TILE O petete TITLE [ change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE 3 telete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2P

12. | hereby certity that the infermalion supplied with this filing does nat quality for the exemptions coniained in Saclion 118, Florida Stalutes. | further certify that the information
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver tee ergpowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachmen . with all other like empowered. / / ;‘

WTED NAME OF SIGNING OFFICER OR DIRECTOR 7 odw 1 Daybric Phona ¥

SIGNATURE:

SIGNATURE ARD TYPED OR




