-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P00000095468

Secretary of State

1. Entity Name
A & A TROPICAL FOODS CORP.

(05-02-2008 90302 001 ***300.00

Principal Place of Business

Mailing Address

1100 NW 23 STREET P.0..BOX 56-3095 Vv -
MIAME, FL 33127 MIAMS, FL 33256
;f{mgg(, v VA TG R
7Sume Apl #, elc. Suite, Apt. #, etc. 04302008 ChgP CR2E034 (12/06)

Staie & (f City & State 4. FEI Number Applied For

il / 65-1046864 Not Applicable
Z!p 3 5 /,L/ / Coumw Zp Country 5. Cenrtificate of Status Desnred [} Fese ;esq Sl‘_’:dm""a’
6. Name and Address of Current R d Agent . Name and Addﬁs yﬁew Registergd Agant

CARPIC, ARMANDO
1100 NW 23 STREET
MIAMI, FL., FL 33127

Name //%////,«/f/u (e ds0

Street Address (P.O. Npmbaer.is Not Acceptabl
a4 75 £

€

City

7o ([ wlioplt
s

s s FLI™3s,)

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Btate of Florida. | am familiar with, and accept

the obllgauons of regnstered agent.

SIGNATURE

,‘Signa:uu. typad of printed narme of regl

tithe if

agent and

(NOTE: Regixterad Agant signature raquied whan rainstating)

DatE

FILE NOWIIl- FEE IS $150.00
After May A, 2008 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be

Added to Fees

0. . ", ) CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e {:DIRE, O Delete TMLE O change {3 Addition
HAME CARPIO, ARMANDO HAME

STREET ADDRESS § P:.P.BOX 56-3095 STREET ADDRESS

CITY-5T-2P, MIAME, FLL 33256 oTY-ST-2F

THLE L [l oelee ML [J Change [ Addition
NAME - NAME

STREET ADDRESS |- STREET ADDRESS

OTY-57-2P 3] CHTY-ST- 2P

THLE 1 Delete TME [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-8T-29 CITY-5T- 2P

TITLE (3 Detete TME [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2P

TME 3 Delete e [ Change  [[] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P /\ CY-ST-2IF

TMLE ) O Delete TMLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

oTY-ST- 2P CHTY-ST- 7P

12. 1 hereby certify t|
indicated on this
of the corporation o\, the raceiv
changed, or on an akachment

SIGNATURE:

lied with this filing doas not qualify for the exemptions contained in ahapt
alNeport is frue and accurate and that my signatura shall have the s

1 empowered to execute this repori as requiséd by Chapter 607 lles,
s/wtth all other like empowered. Ve
\ ' ,e//ﬂyx///a 2 90

ida Statutes. | further certify that the information
; am an officer or director

J//aa by w5,5544

‘

7/

Wmmmo: SIGNING OFFICER OR DIRECTOR
iy L

/ Daytme Phona ¢

TN




