FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000001322 g 07-23-2007 90035 042 ***150.00

1. Entity Name
VIA TROPICAL FRUITS, INC.

Principal Place of Business Mailing Address
C/0 DENNIS LERNER, BNP PARIBAS €0 DENNIS LERNER, BNP PARIBAS g
919 IR0 AVE. 919 3RD AVL,
NEW YORK, NY 10022 NEW YORK, NY 10022
s P S oS T KRR SO A
clo Dewvamns LEanik, Bap  PARIBAS | €lo Devs leener , Bop PARBAS
Suite, Apt. #, alc. Suita, Apt. #, etc.
07052007 Chg-P CR2ED34 (12/06
787 SEVENTH AVENUE 787 sevenrH Avensg 9 (12/08)
City & State City & Stata 4, FEI Number Applied For
NEW Yargk , NY NEW YoRk, AY 65-0076423 Not Applicable
N [ "
,ZE 019 C&u;:y Z",po o l?_ COL::USV A 5. Certificate of Stalus Desired ] gi;lasq 3?;:“"“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The abcve named entity submits this statement for the purpose of changing its regisiered oflice or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of printed name of registered agent and (itle ¥ applicable, (NOTE: Regislared Agent signalure requirad when reinstaling) DATE
FILE NOW!! FEE 1S $150.00 9. Elsetion Campaign Financing $5.00 MayBe | In accordance with 5. 607.193{2){b), F.S.. the
Due by September 14, 2007 Trust Fund Conlrizution. 8 Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TLE [ Change [ Aodition
NAME CAPELLE, HUBERT NAME
STREET ADDRESS | 919 THIRD AVENUE STREET ADDRESS
CITY-57-ZP NEW YORK, NY 10022 CITY-ST-ZIP
TMLE D [ Delete TITLE [ Change ) Addition
NAME SOBIN, LARRY NAME
STREET ADDRESS | 787 SEVENTH AVENUE STREET ANDRESS
CIry-S1-21P NEW YORK, NY 10019 CITY-ST-2iP
TINLE T O pelete TITLE [ Change [ Additien
NAME CLYNE, THOMAS NAME
STREET ADDRESS | 919 THIRD AVENUE STREET ADOHESS
CITY-ST-ZIP NEW YORK, NY 10022 CIry-S1-2IP
TIHE S 7 Delete TILE [ change [ Addition
NAME SHIELDS, ROBYN NAME
STREET ADORESS | 787 SEVENTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10019 CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
cry-St-7ip CITy-S81-21
TITLE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certily that the inlormation suppliec with this filing does nol qualify for the exemptions conltained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowesad to execute this reper! as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11l
changed. of ¢n an attachment with an addregé ﬁ other like empowared.
L

SIGNATl?&___ﬁQ?‘?MAM 7A"/) ruz}alr-{7s)
IRE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Date Daytime Phone &

SN



