3
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # P03000006476

1. Entity Name  *
GMG TROPICAL FRUITS, INC.

Secretary of State

Principal Place of Business Mailing Addrass
4710 WINDMILL POINTE LANE 4710 WINDMILL POINTE LANE
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
01052007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE ==rve A o
45-0497796 Not Applicabla

™ . 38.75 Additional
5. Certilicale of Stalus Desired 0 Fes Raquired

6. Name and Address of Current Registered Agent

ATI0WINDMILL POINTE LANE DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

B. The above named antity submits this statamant for the purpose of cnanging its registered office or registered agenl. or beih, in the Slate ol Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature. typed or printad narme of regisieced agant knd utle d aophcadle (NDTE: Regisioved Agent signalure réquired wnan reinslalng) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution Added to Fees
10. OFFICERS AND DIRECTCRS [
FILE PT
MAME GOMES, GERRARD M T S
STREET ADDRESS | 4710 WINDMILL POINTE LANE fl;“-”-,l,w;iﬂlﬁ-ll‘r—_gt' -
orv-Si-ae | LOXAHATCHEE, FL 33470 4720 A07-30051-011 150,
TIILE V8
NAME GOMES, CHARLOTTE P

STREETADGRESS | 4710 WINDMILL POINTE LANE
CITy-$1-71P LOXAHATCHEE, FL. 33470

TILE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cil¥-571-21P

TITLE

NAME

SIREET ADDRESS
CIvy-S1-2IP

mie

NAME

SIREET ADDRESS
CITy-81-21P

Ll

12. | hergby carulg that tha informalion supplied with this filing coes nol quality for the exempllons contained in Chapter 119, Florida Statutes. | lunher certify that the information
ingicated on 1his report or supplemental report i ) B

of the corporation or the 1e 4 g =) ute thyd reporl as requured by Chapter 807, Flarida Statutes: and thal my name appears in Block 0 or Block 11l
changed, oron a o

SIGNATURE: _Z4. d &Wf@m&s 4[!0/0’7[501)79{548

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR'DIRECTOR . Daytana Phone #




