2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L59249

1. Entity Nama

TROPICAL FEAST, INC,

Jun 12, 2006 08:00 AT
Secretary of State

Principat Place of Business

18400 NW 2 AVE SUITE 5
MIAMI, FL 33169-4536

Mailing Address

18400 NW 2 AVE SUITE 5
MIAMI, FL 33169-4536

DO NOT WRITE IN THIS SPACE

MR R ERAG A

01192006 No Chg-P CR2E034 (11/05}

4. FEI Number Applied Faor
65-0178197 Not Applicabl

5. Cerlificate of Status Desired | $8.75 Additional

Fee Required

6. Nama and Address of Current Registered Agent

CRICHLOW, ALLAN
19380 NW 57TH CT
MIAMI, FL 33015

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or reg
the obligations of registered agent

SIGNATURE

istered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registérad agent ana te if agplicable

(NOTE: Ragulered Agenl signature rgquired whan rgingtating)

DATE

9. Election Campaign Financing

FILE NQW!!! FEE I .
0 § $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

55.00 May Ba
Added to Fees

[

10. OFFICERS AND DIRECTORS

F

CRICHLOW, NAIROON
19390 NW 57TH CT
MIAMI, FL

TmE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

- URROOSETOTE
DB 2/ 06-80008-011 156,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatio
incicated on this repart or suppla
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

ntal report is trug and accurate and that my signature shall have
trustee empowered to execute 1his report
an address, with all other like e

M/:w:&

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

tha same lagal effect as if made under cath; that | am an cfficer or director

as required by Chapter 607, Florida Statutes; and that yy name appears in Block 30 or Block 11 if

'506,-659\—@{({/'(/

SIGNA'[FRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Llos/o €
Oate

Daytma Phona &




