2006 FOR PROFIT CORPORATIO
. . ANNUAL REPORT

FILED

N Apr 12,2006 8:00 am

DOCUMENT # P96000028748

1. Entity Name
TERRAPIN PRODUCE INC.

ecretary of State

04-12-2006 90088 048 ***150.00

Principal Place of Business Mailing Address
20 SW 7TH AVE 20 SW 27TH AVE
STE 301 STE 301

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

G DR R I KA

2. Principai Place of Business 3. Mailing Address
1033 R, 2 Aweque [1033 W 2™ Aoenue)
Suite, Apl. #, etc. Suite, Apt. #, elc. 84062006 Chg-P CR2ED34 (11/05)
City & State Ciy & State 4. FE| Number Appliad For
, F | MMCAND QC}\ . F\ 65-0663679 Not Applicable
BZé 864 c&’"% A %Pé O :"'«5' A 5. Certificate of Status Desired [ lfg-zgqmmﬂa'

§. Mame and Address of Current Registered Agent

7. Namo and Address of New Registered Agont

KISLIN, DREW
8683 SAWPINE RD
DELRAY BEACH, FL 33446

Name

Strest Address (P.O. Box Number is Naot Acceptable)

City Zip Coda

FL |

8. The above named entity submits 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
. YDED OF DONDKK Nmee of regzytenich 300Nt and ke if appicatie. (NOTE: Regatared Agen rignatuns requined when rewntating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ¥ 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TME P [ petete TME [ change 7] Addition
NAME KISLIN, DREW HAME
STHEET ADORESS | 8683 SAWPINE RD STREET ADDRESS
CITY-S1-aF DELRAY BEACH, FL 33446 CAY-sT-2P
TME ST 1 pelete F TITLE {1 Crange  [] Addition
NAME KISLIN, JODI NAME
STREET ADDRESS | 8683 SAWPINE RD STREET ADDRESS
CHY-ST-21P DELRAY BEACH, FL 33446 ChY-ST-2P
TME [ Delete THLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP ciy-S1-2I7
o L7 Dette THLE OJ Ctange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P cY-ST-2P
TLE [ Delete TIE JChange [} Aodition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZP
THLE [ Delete TILE [Ichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T- 2P

12. | hareby certily that tha information supplied with this fili
indicated an this report or supplemental repart is true &
of the corporation or the receiver or lrustes empowered to execute this reporl as requ
changed. or on an attachment with an address, with f like empowered.

SIGNATURE: '&—m

does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal elfect as it made under cath; that | am an officer or direcior

ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

NATURE AND

OFFICER OR OIRECTOR

Caytrne Phone #




