FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000024197

1. Entity Nams

TROPICAL DAIRY, INC.

Principal Place of Business Mailing Address
9361 216 STREET 9361 216 STREET
O'BRIEN, FL 32071 ('BRIEN, FL 32071

AR A A

03082007 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  —=—x

20-2341851 Not Applicable

O $8.75 Additionat

8. Cortificate of Status Desired Foe Requirsd

8. Name and Address of Current Registered Agant

550 EAST 1 AVENUE 4 DO NOT WRITE
HIALEAH, FL 33010 . _ IN THIS SPACE

8. The above named entity submits this statement for the purpase 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. typad or printsd name of ragisterad egent and ttis |f applicanis, {NOTE: Regtatsred Agant signature required whan renstaing) OATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

Aftor May 1, 2007 Foo wlill he $550.00 Trust Fund Contribution. 01 Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P.T :
NAME RODRIGUEZ, MARIO

STREET ADDRESS | 9361 216 STREET
CITY-ST-21P O'BRIEN, FL 32071

TME VP,S

NavE TAMAYO-BLANCO, JUANA LODODORES T3

STREET ADDRESS | 9367 216 STREET GR/24A0T-H004 -0 150, 00
cv-S-2p | O'BRIEN, FL 32071

TNLE

NAME

st . DO NOT WRITE

o ~IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2P O o [ T U

TIME

NAME

STREET ADDRESS
Ciry-81-21P

ITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijf an address, with all other h‘lie ampowered, ~ . _
SIGNATURE: WM b7 SH6-935376F

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Onts Daytime Prona #




