FILED
2006 FOR CRORITGORSPATION pep 13, 2006 8:00 am

DOCUMENT # P05000113755 Secretary of State
1. Entity Name
IMPORTADORA TROPICAL, INC. 02-13-2006 90025 016 ***150.00
Principat Place ot Business Mailing Addrass
7284 SW 113 COURT CIRCLE 7284 SW 113 COURT CIRCLE
MIAMI, FL 33173 MIAMI, FL 33173
S S RS OARR R A A
Suite, Apt, #, etc, Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
97 0752938 Not Applicable
dp Country e Country 5. Certificate of Status Desired ~ [J ?ngqﬁf:dm"'
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

-— - - — -—}—Nama- -

INCER, MARCO A
7284 SW 113 COURT CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL l Zip Code

8. The above named entity submils 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 of registered agent.

SIGNATURE
Sigratyre, typed o printed name of registerad agent and tite il epplicable. (NOTE; Repistared Agent signature required whah reinstating) DATE
FILE NOWII FEE IS $150.00 8, Election Campaign Finencing $3.00 May Bs
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J Added toFeas
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete me - [ Cange  []J Addition
NAME INCER, MARCO A NAME
STREET ADDRESS | 7284 SW 113 COURT CIRCLE STREET ADDRESS
Cry-57-29 MIAMI, FL 33173 CITY-ST- 2P
THLE O Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P oTY-5T- 2
TME [ Delete Tme O Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS - - -
CITY-57-2P CITy-8T-2P
Tne 3 Delere TME O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Cay-51-2P CITY-§T- 2P
TME O pelete e OJCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 Ciry-s1-2pP
i1 3 Deleta TME I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTy-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floride Statutes. | further certifty 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 undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o2t oz 0o O1-31-0¢ (os) 2055787

Daytme Phona #




