FILED

: May 21,2007 8:00 am

2007 FOR PROFIT CORPORATION ¥ Secretary of State

ANNUAL REPORT : : 04-27-2007 90191 024 ***150.00
DOCUMENT # P06000049681 S

1. Enfty Name
TROPICAL MEAT MARKET, INC.

Principal Place of Businass Mailing Address o : 8 S 0 1 5 8 l 1

10002 N 30 ST 10002 N 30 ST

TAMPA, FL 33612 S TAMPA, FL 33612  US
R GRS
Sote. Apt. . eic. Sute. At 4. eic. 04202007  ChgP CRZED34 (12/06)
City & Siate City & Stale 4. FBr Apphact Fot
VIS 33276 £ [Toropem
Zip Country Zp Couniey 5. Certilicate of Stalus Casred 0O Eg'g?wm'm'
8. Name and Address of Current Registsred Agent 7. Name and Add of Haw Regl d Agent
g s d Name
MARRERQ; NESTOR
10002 N 30 S'T,_ - Y Sireel Address (P.O. Box Numbar is Not Acceptabla)

TAMPA, FL 3361

City FL | Zip Code

8. The above nemed entity Submits this stalernent 1of Ine purpose of changing ils reystared offica or regstered agent. ¢ both, in the Stale of Floriga. | am @i with, and accepl
; the obligations of regisigred agant.

‘SIGNATURE
mw{-m:—wnd-vn«l-mulnn-rw INGTE R A p B nailr
FILE NOWILI “FEE 1S $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor m’ 1, 2007 Fee will be $550.00 Trust Fund Contreoution. Aoded o Foes
e

10. |3 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

" P " 0 tekee me O crange [ Adcition
NAME MARRERQ, NESTOR NAME

STREE ADDRESS | 10002 N 30 5T STREE! AODRESS

CUv-5i. 2 TAMPA, FL 33612 Q1y-5T-07

mie O dekee TLE Ocrenge [ Addton
MAME NAME

STREET ADDRESS STREEY AOCAESS

FURTN, ] GITY-5T-29

e [ Detee TILE O Crange 7 Adodon
NANIE A

STREFT ADDRESS STREET ADCRESS

- S1-29 orY-S1-2P

ung: 0 pews ik Ocrange [ aanm
HAME N

STREE] ADDRESS STREET ADCAESS

Y-S 2¢ oTv.§1.00

e O terin e Ochnge [ Addton
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P cinv-si-p

g O beee I O change [ Aadution
NAME A

STREET ADORESS SIREET ADORESS

[T BIN. 4 CITY-§i-1P

12. | heteby certily thal the wdormaton Suppbed with s hu-g doas not qually jor the exemptions contained in Chapler 119, Florida Sianres. | fuither certdy hat tha information
indicated on this teport or supplemental iepont it rue and accweats and thal my signatuig shall have 1he same legal glfect as if made under oath; that | am an ellicer o direcint
ol ine corpanation or the receiver of trustee smpowered 1o axecute Lhis réport as required By Chapier 607, Florga Statutes. and 1hat my name sopears it Block 10 or Block 11 4
changad. ar on an aljachment with an address, with all gther kka empowered,

SIGNATU

s TP Aol ELr Y oo P
Oty

TYPED QA PRINTED NAME OF TMNING OFFICER OR DERECTOR Duyterae Ftusu &




