L

el - FILED
2006 FOR PROFIT CORPORATION
. ANNUAL REPORT _ Jan 31,2006 08:00 AN
DOCUMENT # P04000100291 - Secretary of State

1. Entity Name

A-HOMESTEAD TROPICAL PRODUCTS INC.

Principal Place of Business Mailing Address
29344 SW 158 LT 28344 5W 158 CT
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

A R

01162006 No Chg-P CR2EO34 (11/05)

DO NOT WRITE IN THIS SPACE e AppieaFor

20-1333371 Not Applicable
5. Certficate of Status Desired ) ?eseg?q Adional

6. Nams and Address of Current Registered Agent

25344 W 158 O DO NOT WRITE
HOMESTEAD, FL 33033 I N TH' S SP ACE

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florlda. Iﬁm farniliar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signatiore, iyped or printad name of registered agent and ftie If applicable. {NCTE, Ragisiened Agent signaturg required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 14, 2006 Fes will be $550.00 Trust Fund Gontribution. O AddedtoFees
1. GFFICERS AND DIRECTORS _ ]
TILE 313
WM NUNEZ, ELVIA G UaooN405305
STREET ADDRESS | 29344 SW 158 CT 02/0a/05-80052-024 150,00
CITY-ST-ZP HOMESTEAD, FL 33033
me DV
NAVE NUNEZ, MIGUEL

STREET ADDRESS | 20344 SW158CT
CITY-§T-2p HOMESTEAD, FL 33033

T
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

THiE

NAME

STREFT ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
LiTy-8T-2P

12 | hereby cemiz‘thet the information supplied with this fifing does not qualify for the exemptions contalned in Chapter 119, Fiorida Statutes. 1 futther certify that the information
Indicated on this report or supplemeantal report is true ané aocurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or divactor
of the corporation cr the receiver or trustee ampowered to executs this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: M@?’ — . - O/ /Dg’—-oé

IGNATURE AND TYPED OR P OF SIGNING OFFICER DR DIRECTOR

Dayime Prere #




