2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000045705

1. Entity Name

TROPICAL JUICES & DRINKS, INC.

Principal Place of Busingss Malling Address

625 DUVAL ST 625 DUVAL ST

KEY WEST, FL 33040 KEY WEST, FL 33040
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FILED

Jan 24, 2007 08:00 AM
Secretary of State
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01112007 No Chg-P CR2E(034 (11/05)
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8. Name and Address of Current Registered Agent

4, FEI Number . Applied For
65-1004580 Not Applicable
i : 38.75 Additional
5, Certificate of Status Desired a Feo Raquirod
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MENDOLA, CHARLES
625 DUVAL ST
KEY WEST, FL 33040
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8. The above namad entity submits this statement for the purpose of changing its registerad oﬂlca or regrstered agent, or both, in the State of Florida. | am 1amrl|ar with, and accenl

the obligations of registared agent.

SIGNATURE

Signatura, typad or prinled nsma ol reglsisted agent and title o apphcable.

{NOTE Aegistered Agent signature required whan rainstating) DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME MENDOQLA, CHARLES
STREET ADDRESS | 625 DUVAL ST
CITY-5T-21P KEY WEST, FL 33040

TITLE DST

NAME MENDOLA, BIQUETTE
STREET ADDRESS | 625 DUVAL ST
CITY-ST-2P KEY WEST, FL 33040

TITLE

NAME

STREET ADDRESS
CITY-ST-Zp
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CIry-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2I
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12. | hereby certify that the information supplied with this filin

changed, or on an attachmen

SIGNATURE:

doss not qualify for tha exempﬁons contained in Chapter 119, Florida Statutes. | further certify that the inforrnahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under,oath; that | am an cfficer or director
of the corporation or the receiver or trustee ampoworad to execute this report as raquired by Chapter 607, Florida Statutes; and that my nafne appaars in Block 10 ar Block 11 if
ith an address, with a!! other like empowergg.

=7

ND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

D-u Daylime Phone #




