2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 08:00 A

DOCUMENT # P98000100149 Secretary of State
1. Entty Name
TROPICAL JUICES & PAPER DISTRIBUTORS, INC.
Principal Place of Businass Mailing Address
3420 W. HALLENDALE BCH BLVD., 3420 W, HALLENDALE BCH BLYD.
PEMBROKE PARK, FL 33023 PEMBROKE PARK, FL 33023
Cet T . _ _ . 04262007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PrT— FppiedFor
oL o 65-0878303 Not Applicabls
’ 5. Certificate of Status Dasired [ gi'giﬁgﬂﬁmal
6. Nams and Address of Currant Registered Agent .. ..

MOSCOVITCH, AARON ’ RY.Y
3420 W HALLANDALE BEACH BLVD DO. NOT WRITE
PEMBROKE PARK, FL 33023 IN 'THl S SPACE

8. The ahove named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am larmitiar with. and accepl
the obligations of registered agent.

SIGNATURE

Signature, yped or pnalad name of regesterad agent and bile 4 apphcable. (NOTE. Registered Agani signature saquired when reinsiaing) DATE
FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added ta Fees
10, OFFICERS AND DIRECTCRS [ Co . o B "
TITLE PD
NAME MOSCOVITCH, AARON
STREET ADDRESS | 3420 W HALLANDALE BEACH BLVD .
Ciry-si-2p PEMBROKE PARK, FL 33023 g
UDOo00TE 1 268

we | moscowiTen, sTeve | 05/25,/07-30045-005 150, 00

STREETADDRESS | 3420 W HALLANDALE BEACH BLVD
CITY-ST-2IP PEMBROCKE PARK, FL 33023

TITLE
NAME

i::-i;:[;?:k“ ' ﬁ Do NOT lWRITE .

NAME
STREET ADDRESS
CITy-87-21P . ’ A

-~ "IN'THIS SPACE

e ‘ . . REN .
NAME ' '

STREET ADDRESS
CITY-57-F

Tme ‘ pe o

NAME R S
STREET ADDRESS R SR S ‘ ‘
orv-stae . L A LN

| L

12. | hereby certily that tha information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Floria Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath. that 1 am an officer or diracior
of the corparation or tha geceiver or trustee e%powared to execute this report as raquirad by Chapter 607, Flarida Statutes, and thal my name appears in Block 10 or Black 11 if

changed. or on an atta ant with an addreds. Niph all other like smpowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




