2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 05,2007 8:00 am

DOCUMENT # $67634 Secretary of State
1. Enlity Namg
02-05-2007 90090 017 ***158.75
CARIBBEAN EMBLEMS, INC.
Principal Place of Business Mailing Addross
3555 N.W. 79TH AVE, 3555 N.W. 79TH AVE.
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #. elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FEI Number Applied For
65-0282559 / Not Applicablc
Zip Country Zip Counlry . . $8.75 Additional
5. Cerlilicate of Slalus Desired [{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [” j e ‘]7 .
GOMEZ, ALFREDO .. i N Soinez
3555 NW 79 AVE Slrect Address (P.O. Box Number is Nol Acceplable)

MIAMI FL 33122

3555 nw 19 Hveo

Cily nq}aml- FL | Zip COd‘E:a3’2 7.

8. The above named entity spbdmils this stalemenl for the purpose of changing its registered office or registered agent, or toth, in the Slale of Florida. | am familiar with, and accepl
the obligations of regk ag % / /
SIGNATURE L / k ’ 7 7

Synature, WDHO}Y-“\‘H?!G name of regsfereu agen and tile rr apphcable {NOTE Regsterse Agenl signature requreed when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fiILe DP. _ 1 Delete e [l change [ Addition
NAME GOMEZ, LIDIA N NAMI

STREET AODRESs | 3555 NW 79 AVENUE SIRFET ADDRISS

CITY-S1-2IP MIAMI FL 33122 cIry sI-ZIp

HITLE O pelere Tt [ Change [ Addltion
NAME RAME

SIREE] ADDRESS SIRFLT ADDRL S

CITY-S1-2IP CITY ST 2P

TILE 1 pelete T {7 change [ Addikon
NAMF NAME

STRECT ADDRESS STRLET ADDRLSS

CITY-SI1-2IP CIY S1-7P

THLE [ Delete TLF []change ] Addition
NAME NAME

STREET ADDRESS SIRET ADDRESS

CITY-SI-2IP CITY-SI-Z2IP

TLE [ petete i {Jchange  [] Addition
NAME NAMI

SIREET ADDRESS STIHET ADDRESS

CITY-SI-2IP eIy -SI-7IP

TIMNE [ pelele 1 . [ Change [T Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CHY-SI1-27P CITY -ST-2IP

12. | hereby certify that the information, supplied with this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppl ntal report is true and accurale and thal my signature shall have the same legal offect as if made under oath; that | am an officar or director
of the corporation or the recei r truggee empowered to execute this report as required by Chapler 607, Florida Sialules; and thal my name appears in Biock 10 or Block 11
if changed, or on an attach i ddross, with all o like empowered.

SIGNATURE: jolg 1 -Qz)ﬁ%i-,@)/ fes. //37/07 (305)5%-5/53

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytime Phone #




