~ FILED
2007 FOR FROFIT CORPORATION "Feb 21,2007 08:00 AM

DOCUMENT # P05000051496 Secretary of State

1. Entity Name

TROPICANA RICE & BEANS CORP

M . 3 I

Principat Place of Business Mailing Address
7500 NW 25 ST 7500 NW 25 ST
1038 103B

MIAMI, FL 33122 MIAMI, FL 33132

MM

02172007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
20-2627834 Not Applicable

0 $8.75 additional

Fee Required

5, Certificale of Status Desired

8, Name and Addross of Current Registered Agent

ANDERSON CASTRO, P.A.
1925 BRICKELL AVE
D-206

MIAMI, FL 33122

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. 1 am familiar with, and accept
the obligalions of registered agent,

SIGNATURE

Signature, typed of prntac nama of regisiarsd agent and utie f applhcanle. (NOTE: Regnsterad Agent ssiQnaiuré réqursd whisn rensiang) DATE

AN MR
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be D of Ul H i '"'3[[2}:{ ¥ S ] ﬂﬂ
After May 1, 2007 Fee will be $553.08 © Twst Fund Congeityution. 0O Added to Fees
10. OFFICERS AND DIRECTORS [
TTLE PRES
NAME AVILA, REMBERTO

STREET ADDRESS | 1717 N, BAYSHORE DR # 1451
CITY.ST-2P MIAMI, FL 33132

TINE VP

NAME SANCHEZ, MIDIALA |
STREETADDARESS | 1717 N. BAYSHORE DR # 1451
CITY-5T-2P MIAMI, FL 33132

TITLE

NAME

STREET ADDRESS
Criy-S7-2P

ImME

NAME

STREET ADDRESS
Cy-s1-2p

TILE

NAME

STHEET ADDRESS
CITY-5T- 2P

TIE
NAME

STREET ADDRESS
CITY-§T-2P /’ A

12. 1 hereby certify that the informatigh
indicated on this report or suppjffeqial reghort is true g
of the corporallon or the receivg ge

not qualily for the exemplmns cenlained in Chapter 119, Florida Statules. | further cerhfy that the |nforrnauun
rate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
ecute this report as requrred by Chﬂplel 607, Florida Stalutes, ard that my name appears in Block 10 or Block 11 if
er like empowered.

_ alo) 300 yoyer)

o .-
el OR PRINTE’ NAME OF SIGNMNG OFFICER OR DIRECTOR Dme Dayvme Phene #

[~




