o 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05, 2007 8:00 am

ecretary of State
DOCUMENT # P01000086788
1. Entilty Name 04-05-2007 90145 036 150.00
TROPICAL FOOD DISTRIBUTOR, INC.
Principal Place of Business Mailing Address
gaereR & N Alder Dr sapERBR € N Alder D
ORLANDO, FL 32807 ORLANDO, FL 32807
T SRR TP B W IGEHE R A R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
59-3743019 Net Applicable
ad Country P Couniry 5. Certificate of Status Desired [ gi;gq Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, NORBERTO
aADLERBR € N Alder DU Swreet Adcress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL 1 2ip Code

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

SIGNATURE
Signature, typed o prinled name of registered agent and litle # apphicable. {NOTE: Registered Agent signatura required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change [ Addition
NAME PEREZ, NORBERTO NAME
seer anoRess | S-ABEBROR R N AldeY Dr STREET ADDRESS
CHY -S1-ZIP ORLANDO, FL 32807 CITY-ST-2IP
MLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-S1-219 CITY-ST-2P
TLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§3-2P CITY-S1-219
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p A CiTy-ST-21P

12. | hereby certify thal the information spiid wit
indicated on this report or supplemertal rapor i
of the corporation or the receives of frustee e,
changed, or on an attachment withi‘n add[eks,

SIGNATURE: U 4 307

SIGNATURE AND.’Ilrlplv‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂl!’/ Daytime Phone #
-

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
\7i|h all other like empowered.




