2007 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P97000009803 Mar 26, 2007 08:00 A
1. Enity Namo Secretary of State
TROPICAL EXPRESS INC.
Principal Placo of Business Mailing Addross
PO BOX 520 PO BOX 520
O
2. Principal Placo of Business - No P.O Box # 3. Mailting Addross
Suite, Apt. #, etc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Stalo 4. FEI Number Appliod For
59-3428562 Nol Applicable
Zp Country Zip Couniry 5. Corlificate of Siatus Desired O ?g'gesqt’:?:&m"al
6, Name and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent
Mame
LUCKMAN, JACK R
1628 HWY 341 Stroet Address (P.C. Box Number is Not Acceplabie)
BELL FL 32619
City FL l Zip Code

8. Tho above named enlily submits tis slatemant for the purpose of changing ils ragisterad office or ragistored agenl, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of rogisiered agent

SIGNATURE

Signatura, typed of ornfed name of regustered ageni and liis r appicenle, {NOTE: Regislerea Agent signature required when remsialing) DATE

FILE NOWI!! FEE IS $150.00 9, Flection Campaign Finanging  $5.00 May Be

After May 1, 2007 Feg Will Be $550.00 Trust Fund Contibution. [ ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE > 1 Detele i [ change [ Addilion
NAML LUCKMAN, JACK R NAMI
siree 1 annRss | PO BOX 520 SIREET ADDR 55 HDI”IDL“HHE SN
ey si-me | BELL FL 32619 Cy-51- 2P ) C T D4/020T-R007 3022 150,00
THIE O belers TINLE [ change [ Addition
NAME NAME
STHLLT ADDRISS STRLCI ADDRLSS
CIyY-ST-21 CIY-S1-21P
TIILE ] petete e I} Chanae  [J Addinon
NAME NAME
STREET ADDRLSS STAELT ANDF 58
GV S1-21P CITY-S1-21P ;
TLE 7 pelete 1 11T [ Ghange  {J Addition
NAMI NAMC
SIREET ADDAT S SIREET ADDRLSS
CIY-S1- 4P CITY-$1-21P
lie [ Delete e [ change [ Addilion
HAME NAME
SIKLET ADDRESS SIREET ADDRESS
£ITY- 51-21P CIIY- S1-2iF
TIE [ Detera 1113 [71caange [ Addition
NAME NAME
SIRTET ADDRESS SIREE [ ADDRESS
CiTY-ST-2iP ﬂ CITY-S1-2IP

with this filing does not qualify for the exempticns contained in Section 119, Florida Stalulos. | further certify that the information
urato and that my signaturo shall have tho same logal effecl as if made under cath; that | am an officer or direclor
ecuia this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

5/?3/47 516 77/ 9974

NING OFFICER GR DIRECTOR 7 Dang Dayuma Phone #

12. | hereby cerlify that the information st
indicatad on this report or supplomgAial rgfort is rue and
of the cerporalcn or the receiverdr trugfee empowered 1
il changed, or on an altachmgpf with Ah addreds, with

SIGNATURE:

syMATURE AND TYFED O MAINTERNAME OF




