"2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # V57520

1. Entity Name
TROPIC EXPORT, INC.

Secretary of State

01-20-2006 90029 026 ***150.00

Principat Place of Business

151 NE 179 8T
MIAMI, FL 33162

Mailing Address

151 NE 179 ST
MIAML, FL 33162

WUUYY AW w

2, Principal Place of Busingess

3. Mailing Address

N

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01062006 Chg-P CR2EQ034 (11/05)
City & State City & S1ate 4, FEI Number Applied For
65-0394654 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WILLINGER, SCOTT R. -
BENNVSEST tfreot Add P. Number is Not A | Cond
..i_ ree(.° (‘r,es_s_ali %ﬁox Lﬂe{lzﬁt‘cc laR%)(ES .DR\“t-
MIAMI-EL-33166  _ —> SUVTE 2\
T [ %Y MAm LAKES FL | %% 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signatura, typed o printed name of regisirred agani and

fitle it applicatie.

{NOTE: Registared Agent signalure iaquired whan rainstating)

DATE

__FILE NOW!!! FEE.IS $150.00_ . . .

After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be . .
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 0 belete me [ change [ Addition
NAME DEL VECCHIO, CHARLES, JR NAME

STREET ADDRESS | 151 NE 179 ST STAEET ADDRESS

CITY-ST. 217 MIAMI, FL CITY-ST-2IP

TE D O Dpelete TILE [J Change [ Addition
NAME DEL VECCHIO, LORI ANN NAME ‘

STREET ADDRESS | 151 NE 179 ST STREET ADDAESS

CTY-ST-2P MIAMI, FL ciry-St-2p

ME 3 Delete TILE D change [ Andition
NAME NAME

STREET ADDRESS. |- STREET ADDRESS

GITY-ST-7IP Ity -ST-2P

TITLE O delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-21P CTY-§7-21P

TLE 1 belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21F CiTy-ST-2°

TITLE £1 etete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P \ CITY-ST-2IP

12. [ hereby certify that the information supplied wj
indicated on this report or supplemental repor
of the corporalion or the recejegr or frustea e
changed, or on an attachmeht

SIGNATURE: X

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information

true and accurate and that my signature shali have the same legal eftect as if made under cath; that | am an officer or director
ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith an address Jwith all other like empowered.

\-\3 -0l 305~ LSZ -7

8IGRATURE AND TYPED PR BR
et My \]

ED

E OF ZIGNING OFFICER ORt DIRECTOR

Dale Daytima Phone: #




