2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 Al

DOCUMENT # K16891

1. Entity Name

TROPICAL CARRIERS, INC.

Secretary of State

Principal Place of Business

12060 NW SO RIVER DR.
1712 SW 99 PLACE
MEDLEY, FL 33178 US

Mailing Address

(/0 ESTEBAN ACOSTA JR
1712 SW99TH PL
MIAMI, FL 33165-7551 US
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed nama of ragistered sgant and title it 2ppicable,

{NOTE. Ragisterag Agent signature required whan reinstating)

DATE

8. Election Campaign Financing

FILE NOWIII FEE IS $150.00 v
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

35.00 May Be

Added 1o Foes

10. OFFICERS AND DIRECTORS l

TITLE PSD

NAME ACOSTA, ESTEBAN JR
STREETADDRESS | 1712 SW 99 PL
CITY-5T-2P MIAMI, FL.

TRLE TD

NAME ELORTEGUI, MARTA
STREET AODRESS | 9350 BALADA
CITY-ST-2P CORAL GABLES, FL

TILE

NAME

STREET ADDRESS
Cy-57-2P

TITLE
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STREET ADDRESS
CITY-ST-2P
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar sertdy that the information

indicated on 1his report or supplemental report is true and accurate and that my signature shall have the
of the corporation cr tha raceiver or frustes empowered to exacute this report as required by Chapter 60
changed, or on an attachment with an address, with all ather like empowsered.

SIGNATURE: _PSTEBAN ACOSTA. %f// £

same legal effect as if made under oath; that | am an officer or director
7, Flerida Statutes: and that my name appears in Block 1 or Block 11 if

1/7/08 (305)888-1717

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTGR

Data Caytime Phone #




