2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P01000003786

1. Entity Name

TROPICAL EXPORT, INC.

Secretary of State

01-22-2007 90097 043 ***150.00

Principal Place of Business Mailing Address
5655 NW 84TH AVENUE 5655 NW 84TH AVENUE 4 0 0 0 4220
MIAMI, FL 33166 MIAMI, FL 33166

Suite, ApL. #, eto. ST Sulte, Apt. #. elc - 01162007  Chg-P CR2E034 (12/06)

City & State -:;J ) Cily & State 4. FEI Number Applied For

ra 65-1080033 Not Applicable
Z' . Zi o
» Countr? #p Country §. Cerlificate of Stalus Desired O $8.75 Additional
i Fee Required
6. Name and Adgress of Current Registered Agent 7. Nama and Address of New Registered Agent
A8
Name

EL-ZAATARI, IBRAHIMS:
10855 SW 112TH AVENUE #218
MIAMI,FL 33176 S

Pl

Sirgel Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oltice or regisiered agent. or both, in the State ot Florida. | am familiar with, and accept

the obligations of registered agent.
LR

SIGNATURE
Signature, lyped o printedt name of registered agent ang title f applicable. (NOTE Regisieret! Aganl Spnalure equred when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D [T pelete TITLE ] Change (] Addition
HAME EL-ZAATARI, IBRAHAM NAME
STREET ADDRESS [ 10314 SW 131 CT STREET ADORESS
CITY-SE-2IP MIAMI, FL 33186 CIlY-ST-7IP
TIIE [T pelste TLE [ Change T3 Addition
NAME HAME
STREET ADDRFSS STREFT ADDRESS
CITY-S7-2IF Ciy-Sr-7ip
HTLE 1 pelete LE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-5T-21P CITy-SI-2IP
TILE (7 Delete TILE O cChange [ Adduion
NAME NAME -
STREET AODRESS STREET ABDRESS
CITY-ST-2IP Ciy SI-ZIP
TITLE [ Dalete TILE [J Change  TJ Addition
HAME HAME
SIREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITy-$1-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Stalutes. | turiher certify that the information
indicaled on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
his report as required by Chaper 607, Florida Slatules; and that my name appears in Block 10 or Block 11l

of the corporation or the receiver or trus
changed, or on an attachment wj

all pther H\e empi

SIGNATURE: LSS P

/- 18- 700 F

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Datw Dufirns Phone #




