/

R
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K22211 , Mar 17, 2008 08:00 A
1. Entily Nameg . S
ecretary of State
WEST INDIES TROPICAL SALES COMPANY l'y
Principal Place of Business Mading Adaress
5601 S. 5. BAYSHORE DRIVE 2601 S. S. BAYSHORE DRIVE
H-1A PH-1A
/
2. Principal Place of Busmess - No PC. Box # 3. Mailing Addrass
Suite, Apl. #. etc, Suite, Apt # gic. 1et MOORE CR2ED34 (10/07)
City & Stae City & Slate 4. FE' Nunber Appiied For
65-0045675 Not Applicable
o Couniey Zp centry 5. Certilicate of Status Desired O gg‘g%ti?:éﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I-I;IBTQTSMSAw E1I3,§,:TE ETAHEET Srreet Address (P.O Box Number is Mot Acceptahble)
SUITE 210
MIAMI FL 33156
City FL i Code

8. Tha apove named entity submirs s statement for the purpese of changing its registerad office or registered agent. or cotr, 1n (he State of Florida, | am familiar with. and accept
the obhigalions of registered agenl.

SIGNATURE

Fandund, o D Fretod nene O S el wert v ile Darpicanin (NGTE REgisiiec Ager Lu qrolosd Rauess «Ien Ssaf gt DATE

FILE NOWU! FEE IS 5150 00:-"
\fterMay 1, 2008 Fee, Wil! Be $550.00°
Make Check Payable to Florida Deparlment ol State N

8. Ewection Campaign Financing $5.00 May Be
Trust Fund Contibuton. [ Aoded to Fees

10. OFFICERS AND DIRE"‘{ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE VPD [ neete TITLF _ O Change [ Aggmon
HAME GORDON, DEBRA NAME 04 KHI%EJ%%D@DUZ%&‘

STREET ADDRESS | 2601 S BAYSHORE DR STREET ADDRESS d 80073-013 150.00

OITY-S1- 20 COCONUT GROVE FL. Y -§T-2IP

TITLE DP [ Deete ME [3Cnange  [] Aadinon
HAME GORDON, SAMUEL HAAE

STREET ADDRESS | TERREMARK CENTRE, PH-1A, 2601 S BAYSHORE SIAFFT ADJRFSS

CIFY-31-2I COCONUT GROVE FL Ty -ST-71p

HILE = Deete TILE [ Ghange (] addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- 5T- 2t oy-5l- 7P

IME [J peete TLE [JChange ] Auditon
HAM: HAME

STREET ADGRESS SIREET ADORESS

{uTY-S1. 2P CITY-51-2P

TITLE 3 Dewgle 1ITLE {Jchange (77 Aadsdion
HAME HERL

SIREET ADDRERS STREEF ADDRLSS

Cy-ST- g0 CITY-5T- 2P

TITLE [ pelete TMLE [ Change [ Addivon
NAME HEME

STREET ADDRESS SIREET ADDRESS

CImy-Si-219 CiTy -3 218

12. 1 hareby cenity that the information supplied with jhis filing does net uu.JItfy for the exemptions containerd in Section 118, Florida Statutes | further certity that e intormation
indicated an thes report ar supplerrentgl report is true &nd accurate ana that my signaiure shatl have the same legal attect as (l made unde: oath, that | am an officer or director
of the corporation or the receiver or wlsiee empowerad o axecute 1h|s report as required by Chapter bD? Fleriga Statutes: and that my name appears in Block 12 ar Block 11

it changed, or ur an attachment wit ail piher like empowerce.
Semuel. GoKDdo
SIGNATURE: AN /&5@/ DEA/T \?/ /d/ o8 (305)58Y-1500

an address, wi

SIGHATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dav: me Froiie w




