EAd S

2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Jan 28, 2008 08:00 AT
DOCUMENT # P01000003786 ‘ Secretary of State ‘

1. Enlily Name

TROPICAL EXPORT, INC.

Principal Piace of Business Mailing Address
5655 NW 84TH AVENRLUE 5655 NW 84TH AVENUE
MIAML, FL 33166 MIAMI, FL 33166

ALK A

01222008 No Chg-P CR2EQ34 (11/05) )
4. FEI Number Appliad For
65-1080033 Not Applicable
$8.75 additional

5. Certificate of Status Desired |

E':.

’ o Fee Required
B Name and Addraau of Curront Reglstemd Agent R

EL-ZAATARI, IBRAHIM S
10855 SW 112TH AVENUE #218 Fr SO J NS VYR ETE
MIAMI, FL 33176 B . e e

Wt

,.l:

RS ¥ E!h@\

8. The above named entity submits this statement 1or the purpose of changing its registered oftice or reglstemd agenl, or both, in the State of S—‘Ionda I am familiar wnh and accepl
tha obligations of registered agent.

SIGNATURE

Signaturs, typed o prinled nama of tagistarad agen| and title il applicable (NOTE: Registered Agent signalure required whan rainstating) CATE

9. Elaction Campaign Financing . _.85.00.may Be UHINNNEGd 295

- FiLE NOWI! FEE iS $150.00 |- , L _ _
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. L} Added to Fees A2A05E-80054-001 150,00

10. OFFICERS AND DIRECTORS [
TITLE D

NAME EL-ZAATARI, IBRAHAM

STREET ADDRESS | 10314 SW 131 CT

CITY-ST-2P MIAMI, FL 33186

TITLE

NAME

STREET ARDAESS
Gy ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE L . .‘ : ‘“Z:,
NAME A -4
STREET ADDRESS ‘
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
CITY-S¥-21p

TITLE

KAME

STREEY ADDRESS
CiTY-ST-2IP

12. [ heraby cerify that the informatien supplied with this filin g doas not quality for the exempnons contained in Chap!er 119, Florida Slatules | funher cemiy that the |nrormat|on 1
indicated on this report or supplemental report |s lrue and accurate and that my signature shal have the same lega! effect as if made under oalth; that | am an afficer or director
of tha corporation or the receiver oLtk > ecuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmertWith an addressl d.

SIGNATURE: .Y — Y 1= 15- 0 - 305-594 77

SIGNATURE AN@’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytios Phone #




