2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am
Secretary of State

DOCUMENT # 457306

1. Enlity Name

MARIO'S TROPICAL FRUITS AND VEGETABLES, INC.

Principal Place of Business

1227 NORTH VENETIAN WAY
MIAMI, FL 33138

Mailing Address
1221 NORTH VENETIAN WAY

MIAMI, FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt, #, atc,

05-01-2006 90459 033 ***150.00

60032035

EHEEEAMEMAADER R AR

04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-1538044 Not Applicable
Zip Country Zip Country 5. Cartiticate of Status Desired O $8.75 additional
) Fee Required
€. Name and Address of Current Ragistered Agont 7. Name and Address of New Reglstered Agent
Name
OARGTE-NIBALDO ¢S [4
122NV ENETIAN VY /3 U oy ld Street Address {P.O. Box Number is Not Acceptabls)
SHAMEFE-35139 Al -
%/W - 33/ 7- City ‘ Zip Cods

19, Typed of phnted name of ref

$1ered agent and Lile if appical

{NOTE: Registered Agenl signalure requived when rensiakng)

/7t
/ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

5500 May Be
Added 1o Feas

10. OFFICERS AND GIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 50 O Deleta TILE [ change [ Addition
NAME ABREUT, AGAPITO M NAME

STREET ADCRESS | 2200 SW 8TH AVE STREET ADDRESS

CIY-ST-21P MIAMI, FL 33129, OITY-ST- 2P

TITLE PD ™ oelete TILE [ Ghange ] Addition
NAME CAPQOTE, CARLOS NAME

STREET ADDRESS | 5924 ALTON RD STREET ADDRESS

CITY-51-2iP MIAMI BEACH, FL 33140 CI3Y-ST-2IP

TIILE {1 petess TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-5T-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 212 CITY-ST-2P

TITLE O petete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7IP

TITLE O petete MLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

12. | hareby certify that the information supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate-and that my signaturg sh

of tha corparation or the receiver or iuglee empowerad to executs this report as re
itE address, with all other like ampowered.

Il h eftect as if made under oath; that | am arpolficer padirector
quired by Ch tgr 607, Floritia talute‘s; and that my name appears in plgtk 10 ock 11 if
.

OR PRIITED NAME OF 8:GNING OFFICER ©OR DIRECTOR

changed, or on an attachrment

SIGNATURE:

@ the sama |

Date J /baylime Phone ¢




