2006 FOR PROFIT CORPORATION |
ANNUAL REPORT

[
-

FILED
Jun 19, 2006 08:00 A

DOCUMENT # P98000100149

1. Entlty Name
TROPICAL JUICES & PAPER DISTRIBUTORS, INC.

Secretary of State

Principal Place of Businass

3420 W. HALLENDALE BCH BLVD.
PEMBROKE PARK, FL 33023

Malling Address

3420 W. RALLENDALE BCH BLVD,
PEMBROKE PARK, FL 33023
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4. FEI Number Applied For
65-0878303 Not Applicable
; 5. Certificate of Status Desired O $8.75 Addtionai

Fee Required

8. Name and Address of Cutrent Registerod Agent

MOSCOVITCH, AARON
3420 W HALLANDALE BEACH BLVD
PEMBROKE PARK, FL 33023
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SIGNATURE

8. The above named snlity submits this statsmant for the purpose of changing its reglsterad office or reglslerad agent, or bmh ] the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigrature, lyped or printed nama of ragistared agant and tithe if appiicabls.

(NGTE: Rogistered Agent signature requirsd when reinsiating)

9. Election Campalgn Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

DATE
$5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

QFFICERS AND DIRECTORS

]

10

THLE

NAME

STREET ADDRESS
ciy-St-zp

PD

MOSCOVITCH, AARON

3420 W HALLANDALE BEACH BLVD
PEMBROKE PARK, FI. 33023

STD

MOSCOVITCH, STEVE

3420 W HALLANDALE BEACH BLVD
PEMBROKE PARK, FL 33023

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
CITY-S¥-ZIP
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NAME

STREET ADDRESS
ciry-S1-21IP
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NAME

STREET ADDRESS
CHY-57-2IP
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changed, or on an attachmgiht with an addrass, wigh all ofherJike empowerad.

SIGNATURE:

12. 1+ heraby certify that the information supplied with this filing does not qualify far the examptions containad in Chaptaer 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the recgiver or trustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Blogk 11 if

%“PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b!rgzloe

Daytima Prona #




