2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 11, 2008 08:00 Al

DOCUMENT # P04000067118 Secretary of State
1. Entity Name v, e
TROPICAL TRANSPORTATION U.S.A INC.
Principal Place of Business Mailing Address
4301 NW 36 WAY 4301 NW 36 WAY
e e ”II“III m Il“. I]I“ |||“ IIN IIN ||ll| IW ‘lll’ HII‘ tl"”llml “ 'm
2. Principal Ptace of Business 3. Maling Adaress

Suite. Apt. #. elc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/05)

City & Siate Cuy & Slale 4. FEI Number Apphed For

30'02481 58 Not Applicable
Zw Couniry ap Country 5. Certiticate of Stawus Desired O $B'75 Additienal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%%LL%E%%ESWALD ' Street Address (P O Box Number is Not Acceplable)

LAUDERDALE LAKES FL 33309

City FL Zip Code

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

SIGNATURE

Signdiure, yoes of prated nami ol reqstuind 3gent ang Lie d appheacile (NOTE: Regssiored Agent SqnalLie ieGurad when ronsialing) DATE

FILE'NOW!1!' FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be

After, May 1, 2006 Fée WIll. B¢ $550.007 <
St dy LS e e e 4 Trust Fund Contribution. [} Added to Fees
* Make Chick Payabio 1o Fiorida Departiient of Siate
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PST O betete TILE . DO Change [T Addilion
NAME WELLINGTON, OSWALD NAME ORIt Ine
STREET ADCRESS | 4301 NW 38 WAY STREET ADDACSS 4,405 e G0 2-004 15000
Cr-s-28 | LAUDERDALE LAKES FL 33309 CIY-S7-2P (/257 05-B000 2004 15600
TLE - O petere TIHE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ClY-&7-2IF CITY-S1- 719
me O oelste TMLE ) [C3 Change (O] Agduian
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 7P
TTtE . O Delete TTLE ' [ Crange ] Addilion
NAME HARE
STREET ADORESS STREET ADGAESS
CITY-57-2/ CIY-S7- 2P
TITLE ] Detete TILE 1 Change [ Adusion
NAME BAME .
STREET ADDRESS STREET ADCRESS
CITY- ST-2IP CiTy-ST ZiP
e [ petete T O change [ Addilion
NAME NAME
STRELT ADDRISS STREET ADDRESS
ory-51- 28 CITY-51-2P

12. | heraby certly 1hal the informalicn supphed wilh this Ling does not quakity for the exemplicns conlaingd n Secton 119, Flonda Statutes | further certfy that 1he information
indhcated on thes report or supplemental reporl is true and accurate and that my signature shall have the same legal etfect as Jf made under oath, that | arm an officer or diraclor
ot tne COorporalion Or INe Jecever or lrusles empowered 10 execul s rapon as required by Chapler B07. Floriga Statales: ana that my namé appears in Block 10 o Block 11

it changed, ar on an attachment with an address, with Tmoweisd.
A éfﬁ/&’&(/ ~26/2

SIGNATURE:-



