200§ FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FHLED

DOCUMENT # Po4000067118
1. Entily Name 5 ko . -
I8 87 22 At g9
TROPICAL TRANSPORTATION U.S.A INC,
SECRETARY OF STATE
Principal Place of Business Mailing Address TA LL ‘[}"H’?‘QSL E 4 FL UR i'U
4301 NW 36 WAY 4301 NW 36 WAY
o e MII“I“ \“ “m I‘IH ||m “W “\“"ﬂl I““ ““I H“‘ “Ill m‘m“ ’lll
2. Principal Place of Businass 3. Malling Adagress
Suile. Apt, #, e1c. Suite, Apt #, etc 1st MOORE CR2E034 (10/05)
Ciy & Stale Cny & Slaie 4, FEI Number Apphed For
30-0248158 Not Applicable
ap Country zp COL‘”-W 5. Certilicaie of Staius Desired O ?eae-gesq :i?:éﬁ‘mal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELLINGTON, CSWALD
4301 NW 36 WAY

Sirest Address (P.O Box Number s Not Acceplable)

LAUDERDALE LAKES FL 33309

City FL Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. |am familar with, and accept
Ihe cbligations of registered agent.

SIGNATURE

Sigralure ypad of prated nattsy Of (g sisrnd agent and Wlig + Aobhcdhln (NOTE Regslared Agerl sqnalure teaured when mostalrg) DATE

8. Election Campaign Financing  * $5.00 may Be
Trusi Fund Contribution. 3 Added to Fees

10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PST 1 oelete TITLE N . . [ Crange [ Addilion
NAVE WELLINGTON, OSWALD . SBLUO1 S53037 805

STRFET ADDRESS | 4301 NW 36 WAY STREET ADORESS 05/22/09~-D1 009017 #5000

CITY-§T-2IP LAUDERDALE LAKES FL 33308 CITY-51-7P &

e 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy 51- 2P Ciry-S1-21

mr [ befete e [ Change [ Addten
NAME NAME

STRELT ADDRESS STRLET ADDRESS

CIFY-S1-27P CHY-ST-2p

TILE ; O petete ILE [ Change [ Adchtion
NAME NAME /

SIREFT ADDRESS STRECT ADDRESS

Giny-st-zp CITY-57-21P /)V

unE 1 petete TITLE [C] Change ] Adduien
NAME HAME

STRELT ADDRESS STREET ADCRESS

CITY-ST-2IP CIvY-§1- 2P .

TITLE O netete TIE [CJChange [ Addilion
NAHE NAME

STREE T ADDRESS STREET ADDRESS

CITY-5T-ZIP ClY-51-2IP

12. | hareby cerity that the intormation supphed with this filing does nel quakty for the exemplions contained in Section {19, Flonda Siaules. | further certily that ihe infarmaton
indicated on 1is report of supplemental reporl 1S frue and accwate and that my signature shall have ihe same legal olfect as f made under oath, that | am an officer or drector
DF IN% COrpOraNon ar INe 1eCevedr or iusiee empowered 10 0xecule this repon as reguired by Chapter 807, Flonda Statates; and that my mama appears n Block 10 or Biock 11
it chingad, or on an atlachrment with an address, wilh all othar ke ermpowered

SIGNATURE: @%_—“’2 | 6///4’/07 ‘




