2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V20139 -.... Apr 09, 2008 08:00 A

1. Entty Narns Secretary of State
FLORIDA/CARIBBEAN MARKETING, INC.

Principal Place of Business Mailing Address
5763 N ANDREWS WAY 9333 LAKESIDE N
FORT LAUDERDALE, FI. 33309  US BOYNTON BEACH, FE 33437 US

AR A0 TR MM

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i ApoTRaTY

59-3118356 yd Hot Apphicable
5. Certificale of Staws Desired [3/ ?fa F7295q f:?gg'mal

6. Name and Addross of Current Registorod Agent

3604 S CROGENEAY FL DO NOT WRITE
STUART, FL 34997 | IN TH IS SPACE

8. Tie ahme rarmed ety subrrits this stalernent tor the purpose of changing its registered office or ragistersd agent, or both, in the Slate of Florida | am familiar with, and accept
the obigations of ragistered agert

SIGNATURE
Signatute Ivped o pimted name of regustered 3geot and e it applcanle {NCTE Hegaiared Aganl gnalute required +hen sanstating; 1251k
FILE NOW!II FEE IS $150.00 8. Election Campaign Finarcing $5.00 May Be
After May 1, 2008 Fee will be $5350.00 Trust Fund Confribautior, O Added to Feas

102 0
T )

10. COFFICERS AND DIRECTORS ]

TITE P

NAME WHITE, EDGAR L.

STREET ADCRESS | 8604 SW CRUDEN BAY CT
Y -57- 2P STUART, FL 34997

TIHE

NAME

STREET ALLRESS
CITY-5T- ZIP

TITLE

NAME

STREET ADCRESS
LITY-57- 2P

DO NOT WRITE

TITLE

MARIE

STREET AGCPESS
CITY-S1-21P

IN THIS SPACE

h__

HTE

NAME

HIREET ABLFESS
GITY-5T-21P

TME

NARE

STREET ACLCRESS
CIY - 51-2iP

12, | hereby certity that tha irfarmation supplied with this hhné; does not qualify for the exerrpticns comained n Crapier 119, Florida Statutes. | furdher certify that the information
inciicated on 1his report or supplarmental report is rue and aceurate and thal my signature shall have the same logal affect as it rada under oath, Hal | am an officer or director
of the corporation or the receivar or rustes ampowared 10 Axecute his report as ranuired by Chapier 807, Florda Swatutes: and that my name appears in Biock 10 or Blogk 111

changaed, or on ary attashm th an adgiress, with all othar e empowarad.
SIGNATURE: %@Q Eaaal L Wh”LC \ZBI / OF

GNATURE AND TYPED OR PRINFED NAME DF SISNI(G ICI'.R CRDIRECTOR Layhme Fhone &




