2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K22211 Apr 16, 2007 08:00 AM
t. Enily Namo Secretary of State
WEST INDIES TROPICAL SALES COMPANY
Principal Place of Busingss Mailing Addrass
2601 S. 8. BAYSHORE DRIVE 2601 S. S. BAYSHORE DRIVE
PH-1A PH-1A
AR
2. Principal Ptaco of Business - No P.O. Box # 3. Mailing Adaress
Suile, Apl #, elc Suite, Apl. #, ¢lc. 1st MOORE CRZE034 (10/08)
City & State City & Stale 4. FE! Number Applied For
65-0045675 Net Applicable
e Country Zp Country 5. Certilicate of S1alus Destred O gg'gesqﬁ?:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
LITTMAN, ERIC P P.A.
7695 S.W. 104TH STREET Street Address (P.O. Box Number is Nol Acceptable)
SUITE 210
MIAMI FL 33156
City FL Zip Codo

8, The above named enlity submits this stalement for the purpose of changing its registored office ar registerad agenl. or both, in the Slate of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Sapnature, lyped or prinied name of ragistered agenl and Lita - apphcable. (NCTE: Regisigrad Agent sigrature requirad when rainsianng) UATE
Afteflﬁlig N10‘2”0!é!7 :aEeEV:ﬁllsB‘Z.;ggO 00 9. Elechon Campaign Financing $5.00 May Be
y 1, . 8 Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VPD T Deleie IlE Ol Gange [T Addition
NAKE GORDON, DEBRA NAME T T T
STPErT ADDREss | 2601 S BAYSHORE DR SIRLET ADDRESS l:iUD,Di:i‘U |l I:"""l 15 P
arv-srap | COCONUT GROVE FL OIY-S1-2P 04/24/07-30103-011 150,00
TN DP 1 pelete TS [C] Charge ] Adottion
Strrer anoress | TERREMARK CENTRE, PH-1A, 2601 S BAYSHORE STREET ADORESS
ciy-s1-zp | COCONUT GRQVE FL CITY-S1-2IP
TIE O Deiete THLE O change 3 Aadition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIY-81-21P
nme 7 Delete e [ Change  [3 Addition
NAME NAME
STREET ADDRESS STRLET ADI¥ESS
GiTy-S81-21P CITY-51-7IP
TILE [ pelele iy [ coange [ Additon
NAMI NAME
STREET ADDRESS STRELT ADDRESS
cirY-sl-2ip CITY-S[- 4P
TIILE [ Dalete 1ILE ) Change  [] Addilion
NAME NAML
STAEET ADDRE 55 SIREET ADDRESS
GITY - S1-2IP CilY-S1- 4P

12. | hercby cerlify thal the informalion supplied with this filing does not qualify tor the exemptions contained in Section 118, Flonda Stalutes. | further cerlify that the information
indicated on this report or supplementat reporl is true and accurale and thal my signature shall have the same iegal effect as if made under cath; that t am an officor or directer
of the corporalion or the recaifer or trusioe empowered (o execule this reporl as required by Chapter 607, Florida Statuics: and that my namo appears in Block 10 or Block 11

if changed, or on an atlach i with an adfyes r%h alt ather like empowered SHMI/E.L ORDBM
SIGNATURE: Poes denNT Y_13-0] (305)95¢ -/5C0

“5IGNA TURE AND TYPED OR PRINTED NAME OF 6IGNING OFFICER OR DIRECTOR Data Daytane Phene #




