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FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H44636 - 04-27-2007 90233 041 ***150.00

1. Entity Name
TRANS PACIFIC IMPORTS, INC.

Principal Place of Business Mailing Address ) ' B 00 q 3 4 10

BOX 3351 JUPITER, FL 33469
IUPITER, FL 33469

700 ATA HWY P.0. BOX 3351

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll'l“ |w MH I'I‘I |”

T

Suite, Apt. #, eic. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-1286586 Nol Applicable
- " - -
Zip Gountry Zip Countey 5. Certificate of Status Desirad O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

RATHKE, R.C.
BOX 3351 Street Address {P.Q. Box Number is Not Acceptable)

700 ATA HWY  -%
JUPITER, FL:33469

, . City FL Zip Cods

8. The abové named entity submits this statement for the purpose of changing its registered office or ragistered agent, o both, in the State of Florida. | am Jamiiiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signature, iyped or pnmieq name of regisiered agent and itie it apphcabie (NOTE Regisiered Agent Sigrature required whan renstatgh DATE
FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, G Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD d O Dalete TITLE [J change [ Addition
NAME RATHKE, CARCLA NAME
STREET ADDRESS | 700 A1A HWY STREET ADDRESS
CITY-ST-ZIF JUPITER, FL CITY-S5-2IP
TITLE Vs [ Delete TILE [ Change [ Addition
NAME RATHKE, CRISTINA NAME
STREET ADORESS | 364 GOLFVIEW RD #201 STREET ADDRESS
CITY-ST-ZIP N PALM BEACH, FL CiTY - ST-21P
HITLE (1 Delete TLE 1 Ghange ] Addilion
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-8T-2IP CITY-5T-2IF
TMLE [ Delete TIILE (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TIEE O telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-2IP
TILE [ pelete e 1 Ghange  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-ZIF CITY-SI-2P

12. | hereby certify that the infarmation supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this reéport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres, other like empowerad,
Are (b/67 50(-24650

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Nayhmre Phome ¥

SIGNATURE:




