2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O0000045705

1. Entity Nama

TROPICAL JUICES & DRINKS, INC.

Jan 30, 2008 08:00 AM
Secretary of State

Principal Place of Business

625 DUVAL ST
KEY WEST, FL 33040

Mailing Address

625 DUVAL ST
KEY WEST, FL 33040
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&, Certificate of Status Desired [

Fas Requirad

8 Nams and Address of Current Registered Agent

MENDOLA, CHARLES
625 DUVAL ST
KEY WEST, FL 33040
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8. The above named entity submits this statement for the purpese of changing its registerad cche or reglslered agent, or both, in the State of Flonda I am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigralure, typsd or printed nams of registerec agent and fitls if applicable

(NOTE Regrsiared Agent signature raguirad when reinstaring)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 My Bo
Added to Fees

Hiif]r A ans
ﬂr..‘ fU J?'JIH“'” -9 150, 00 |

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

PD

MENDOLA, CHARLES
825 DUVAL ST

KEY WEST, FL 33040

TITLE
NAME
STREET ADDRESS

psT
MENDOLA, BIQUETTE
625 DUVAL ST
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LCITY-ST-2IP KEY WEST, FL 33040

TITLE

NAME

STREET ADDRESS
Chy-ST1-29

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-§7-21P

TITLE

NAME

STREET ADDRESS
CImyY-ST-2IP
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12. | hereby certify that the information supplied with this f|||n§ doas not qualify for the exempllons contained in Chapter 118, Flonda Statutes | !urther certify that the mformallon

indicated on this report or supplemental report is true an

changed, or on an attal ant with an addresgs. with all other like empowergd.

SIGNATURE:

42l b pree

accurate and that my signature shall have the same lagal effect as f made under path, that | am an officer or director
of the corporation or the receivar or trustea empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11l

W/fﬁ/‘qoy/»é—//*f/?f ‘

ulcjyﬂms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

Date

Dayume Phane #




