- ‘2006 FOR PROFIT CORPORATION ~ - FILED

: -+ ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # k18438 Secretary of State
JC TROPICAL FOODS. INC 03-06-2006 90032 007 ***150.00
Principal Place of Business Mailing Address
1221 NO. VENETIAN WAY 1221 NO. VENETIAN WAY
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc, Suite, ADL #, ete. 1st MOORE CR2EQ34 (10!05)

Cily & State City & Staie 4. FEI Number Appfied For

65-0087577 Not Applicable
Zip Couniry Zp Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|1L2EZA1N£\ \?E?\ICE”FIQN WAY Street Address (P.Q. Box Number is Not Accepiable)

MIAMI FL 33139

Cny FL I Zip Code

8. The above named entity submits this slalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligalions of registered agent. -

.-

SIGNATURE e e

Segnature typsd o pantes) rame of n:q--,teréd agand and Wl W apphcatxe (NGTE Regrsieien Agent Enakce o ed when innisinlng]) DATE
FILE NOW!! FEE 1S $150.00, . ) N
) ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00" - Trust Fund Contribution. [ Added 1o Fees

‘Make Check Payable to Florida Department of, State 3
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDTS _ O Delete TE PD7TS @Thange [ Addilion
g CAPOTE, CARLOS v carore, CALL .
STREET AOURESS | 524 AZTON RD. S STREETADDRESS | ST LTOIL)
orv-s1-2P  {MIAMI BEACH FL 33140 e CITY-S1- 28 REArl S 33140
TILE O oelere TILE [ change [ Addifien
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2p CITY-5T-21P
iy {1 nelets nLe (I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
TITLE [ Gelete TIILE [3 Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
GTY-ST-2P CITY-5T-2¢
TILE 73 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST- 7P CITY-S§1-2I7
me 1 Detete e O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IF CITY-S3-ZiP

12, | hereby certify thal the informalion supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and g that my signaiure shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or lrustas g 5 report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attagh th an agdress, with 3 f powered.
SIGNATURE: &L Crdles @4so )« ).;/ £ Sar-£50 4330

OF SlfNING OFFICER OR DIRECTOR Qayrrne Phorne #




