FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

Png;NLaJmI:AENT # P07000112833 02-04-2008 90060 047 ***150.00
TROPICAL VITAMINS, INC.
Principal Place of Business Mailing Address q yuiruev
2001 SE 27 DR. 2001 SE 27 DR. s
HOMESTEAD, FL 33035 US HOMESTEAD, F 33035 US .
e [
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
/5/.010/049@ {7’ Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O Eeaegesq Q:i;idmonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TEUNIS, WILLIAM
2001 SE 27 DR. Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33035
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
It -3 [-Qosg”

SIGNATURE
Sktiature, typed o printed name of registered agent and It applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE
] FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
~After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P M delete TITLE [ Change [ Addition
NAME TEUNIS, WILLIAM NAME
STREFT ADORESS | 2001 SE 27 DR. STREET ADDRESS
Ciry-sT-2iP HOMESTEAD, FL 33035 CITY-87-21P
TITLE VP [ Delete TILE [] Change ] Addition
NAME TEUNIS, WILLIAM NAME
STREET ADORESS | 2001 SE 27 DR. STREET ADDRESS
CIry-St1-21P HOMESTEAD, FL 33035 CITY-81-21P
THLE S. —- ] Delete TALE [ change [ Addition
NAME TEUNIS, WH_LIAM NAME
STREET ADDRESS | 2001 SE 27 DR. STREET ADDRESS
CITY-8T-2P HOMESTEAD, FL 33035 CITY-81-212
TALE T ] Delete TTLE [ Cnange [ Addition
NAME TEUNIS, WILLIAM NAME
STREET ADDRESS | 2001 SE 27 DR. STREET ADDRESS
CITY-8T-2IP HOMESTEAD, FL 33035 CHTY-8T-218
TME [ Detete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P & GITY-ST- 2P
TITLE 3 Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ ~) //J%ﬂ) ﬁw Tp -8/-L0 Qg/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Prone #




