FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 20, 2008 8:00 am

DOCUMENT # P0O0000001322 03-20-2008 90035 030 ***150.00
1. Entity Name
VIA TROPICAL FRUITS, INC.
Principal Place of Businass Mailing Address
C/0 DENNIS LERNER, BNP PARIBAS (/0 DENNIS LERNER, BNP PARIBAS
787 SEVENTH AVENUE 787 SEVENTH AVENUE "
NEW YORK, NY 10019 NEW YORK, NY 10019
P e e G| S ARSI RN
Suite, Apl. #, elc., Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0076423 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] fg'giag:;“ma'
6. Name and Address of Current Reglstered Agant __ '{ larn_c: and {\eq[u! of New Reg} d Agent _

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Straet Address {P.C. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL I Zip Coda

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

SIGNATURE -
Sgnature, yped or prnted name of regrstored gent and Ltle if applcatie. {NOTE: Registered Agen! signature required when reinstatng) e DAIE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tz D) O Delete THLE PresDENT B Change ] Addition
NAME CAPELLE, HUBERT NAME HuBzRT (APEULE _ . /D
STREET ADDRESS | 919 THIRD AVENUE i STREETADDRESS | cfe Bmp PARIBAS Rac /ne, 525 W AsttnbrTon
orY-ST-2F | NEW YORK, NY 10022 OY-STAP | TRGEY eaTy, NJ aT3to
TALE D (%] Delete Tme [ Change [ Addition
NAME SOBIN, LARRY NAME
STREET ADDRESS | 787 SEVENTH AVENUE ' STREET ADDRESS
CITY-§1-71P NEW YORK, NY 10019 CITY-ST-21P
e T O3 Detete ut: TREASURER ] Changs [ Addition
NAME CLYNE, THOMAS HAME THonAA § CL')//}IE
SIREEF ADDRESS | 919 THIRD AVENUE STEETADDAESS | ¢ /o BAP PARIBAS Rec L , 525 WACHnGTen ELUD
CITY-ST-2IP NEW YORK, NY 10022 CITY-ST-1IP JERSEY Ty , NT 073l
T s OJ Delete e ' ’ [JChange 3 Additien
NAME SHIELDS, ROBYN NAME
STREETADDAESS | 787 SEVENTH AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10019 CITy-ST-1P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-st-ap | CITY-ST-21P 7 ,
TITLE : oy O petete TNLE . [ changa -~ « [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-7IP

12. | haraby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receivar or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered

nid o 3 Iof {201) 0 - § 7<)

}IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone ¥




