* -y

2007 FOR PROFIT CORPOR’TION
ANNUAL REPORT

FILED

DOCUMENT # P89000063566

1. Enfity Name

TROPIC JUICES INC.

May 02, 2007 08: ooﬁ
ecretary of State '

Principal Place of Business Mailing Address

13540 SW 128 ST 13540 SW 128 ST
#206 #206
MIAMI, FL 33186 MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

TR T

04032007 No Chg-P CRZE034 (11/05) ‘

4. FEI Number Applied For
65-0934006 Not Applicable

- . $8.75 additionat
5. Centificate of Status Desired [ Fee Required

6. Nama and Address of Current Registered Agent

LINTON, IVAN
13540 SW 128 ST
#206

MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment 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

Bignature. iyped o pninted nama of registersd agent and tite H appiicable.

[NOTE: Ragistarad Agent signalur raguired whan reinstating) DATE |

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Func Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Foes

10, CFFICERS AND DIRECTORS |

TMLE PD

NAME LINTON, IVAN

STREET ADDRESS | 13540 SW 128 ST #206
CRY-ST-2IP MIAMI, FL 33186

TILE .
NAME

STREET ADDRESS
CITY-87-ZP

TITLE

NAME

STREET ADDRESS
CITy-57-ZF

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

THLE
NAME
STREET ADDRESS
CITY-ST-7P .

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

OO TSRESD
05/23/07-50040-011 150,00

12, | hereby certity that the information suj
indicated on this report or supplemen)dl report is irue an
of tha corporation or the receiver or tjuptee empowered (o gxe:
changed, or on an atlachment with ddress, with all o

SIGNATURE:

empowered.

lied with this filin 3 does pot qualify for the exemptions contained in Chapter 119, Florica Statutes, ! further cerify that the information
accurite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as requirad by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

4/,44% WE3 232

inu !ﬂs SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #

| Vi



