2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000068345

1. Entity Name .
TROPICAL PLANT PRODUCERS, INC.

Principel Place of Business

18881 S.W. 29TH COURT
MIRAMAR, FL 33029

Mailing Address

188681 S.W. 29TH COURT
MIRAMAR, FL 33029
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6. Name and Address of Current Registered Agent

DEL RIC, JOSE T
18881 S.W. 29 COURT
MIRAMAR, FL 33028
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
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9. Election Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
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STREET ADDRESS
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DEL RIO, JOSE
18881 S.W. 29TH COURT .
MIRAMAR, FL 33028
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MIRAMAR, FL. 33029
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12. | hereby certify that the information supplied with this fliing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerlify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
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