2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000142196

i. Entity Name

L & M TROPICAL, INC.

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90072 027 ***150.00

Principal Place of Business

1875 CENTRAL FLORIDA PARKWAY

Mailing Addrass

1875 CENTRAL FLORIDA PARKWAY

ORLANDO, FL. 32837 US ORLANDQ, FL 32837 LS
R T S S ATRUAARAR SR A LR
Suite, Apl. #, elc. Suile, Apt. #, eic. 04282007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FE! Number Applied For
QO 55 ? //5_0 Not Applicable
Zp Cauniry Zip Country 5. Coriificato of Stalus Desired [ 98-73 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

RODRIGUEZ, LIDIA
1875 CENTRAL FLORIDA PARKWAY
ORLANDOC, FL 32837

Namae ___

Streel Address (P.O. Box Nurnber is Net Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am farniliar with, and accept

the obligalions of registered agent.

SIGNATURE

Signatute, lyped o prnted name of regislered agen and Ltk § applcable.

{NCTE: Aegislered Agent signature required when nslatng)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2007 Fée will be $550.00

4. Election Campaign Fnancing
Trust Fund Ceniribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS N 11

TITLE P .. £ pelete TIMLE [[] Change  [] Addition
NAME RCDRIGUEZ, LIDIA NAME

STAEET ADDRESS | 3021 WANDING TRAIL STREET ADDRESS

cry-§T-7IP KISSIMMEE, FL 34748 CiTY-§T-21P

TITLE VP 1 pelete THLE [T Change . ] Addition
NAME RODRIGUEZ, MIGUEL NAME

STREET ADDRESS | 3021 WANDING TRAIL STREET ADORESS

CRY-ST-ZIP KISSIMMEE, FL 34746 ChY-S7- 2P

TiE O pelete TMmE {JChange [ Addition
NAME - - : NAME - T - = - T -
STREET ADDRESS STREET ADDRESS

CY-ST-2IP CY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CY-S7-2IP

TITLE 1 Delete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-&T-21P

e 1 Detete LE [ cnange £ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CAY-ST-7IP

12. | hereby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | iurther cerlify that the inlormation
ingicated on this report or supplemental report is lrue and accurals and that my signature shall have the sarme legal elleci as if made under oath; that | am an alficer or director
ot the corporation or the receiver or truslee empowerad to execute 1his report as reguired by Chapter 837, Flarida Statutes; and that my name appears in Block 10 or Block 11

nt with an addr

changed, or on an atlachie
N

SIGNATUR

with all other like ernpowered.
”

Lidia sd ViU

t--0F

SIGNATURE AND TYPED AR PRINTED

}1’? 7GNING OFFICER OR DIRECTOR

WJ Date Dayime Phone #

7 it 4



