2006 FOR PROFIT CORPORATION FILED
»ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am

T
PO5000051496
DOCUMENT # Secretary of State
TROPICANA RICE & BEANS CORP 03-01-2006 90020 038 7150.00
Principal Place of Business Mailing Address
7500 NW 25 ST 7500 NW 25 ST a :
103B 1038
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, etc. tst MOORE CR2E034 {10/05)
City & State City & State 4. FE| Number . Applied For
- 2, Q~ Z(OL 7(?3 V Not Applicable
Zip Gouniry zp Country 5." Certificate of Status Desired | r $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gIZ%EgF?ICC)QE(E_ﬁSAT\?E, P.A. Street Address (P.C. Box Number is Not Acceptable)
D-206
MIAMI FL 33122
e T o e - City ——— 0 T —— - FL “|TZig Code™ —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Sgnature. typed or prated narme of regastered agent and title 1If appheahia, (NOTE: Registeted Agenl signalure required wnen reinstatmy) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES 3 etete TTE [ Change [ Aduition
NAML AVILA, REMBERTO NAME
STREET ADDRESS (1717 N. BAYSHORE DR # 1451 STREET ADDRESS
CIFY-5T-71P MIAMI FL 33132 CITY-5T-2p
TITLE VP O Delete TITLE D change [ Addition
HAME SANCHEZ, MIDIALA | NAME
STREET ADDRESS | 1717 N. BAYSHORE DR # 1451 STREET ADDRESS
CITY-ST- 2P MiAM! FL 33132 CITY-ST- 2P )
| e L Dsleie nng e o D Cpere T artdition
NAME- HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-ST-2P
TILE 7 Deiete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIty-s1-21P CImY-5T- 1P
TILE O petete THLE 3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2iP
TITLE 3 oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P

12. | hereby certify that the inform_an'bn supplied with this tiling does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Slalu7‘, and that my name appears in Block 10 or Biock 11

if changed, or on an atta with an address. with all other llkecjwere al =N
1
[ £ AL [o 2

B
SIGWNKWPED oF PRINTED NAME OF SIGNING DFFICER OR DIRESTOR 4

SIGNATURE: !

QJ/éré_ac Yoy g716

Daytme Phona #




