2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 AN

DOCUMENT # V57520

1. Enlity Name

TROPIC EXPORT, INC.

Secretary of State

Princrpal Place of Business

151 NE 179 5T
MIAMI, FL 33162

Mailing Address

151 NE 179 8T
MIAMI, FL 33162

- DO NOT WRITE IN THIS SPACE

NIRRT

01082008 No Chg-P CR2EQ34 (11/05)

4. FEl Numbar - Applied For
65-0394654 Nal Applicabia

- ! $8.75 Additional
5. Certilicate of Status Desired O Fee Requred

8. Name and Address of Current Reglistered Agent

WILLINGER, SCOTT R.
6625 MIAM! LAKES DR.
SUITE 217

MIAMI LAKES, FL 33014

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Sgoature, typad or printed name ol registerad agent and llle if applcabie

(NOTE: Regisiered Agent signature required when rensiabng) DATE

FILE NOW!II FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution.

9. Elaction Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |
TTLE D ‘

NAME DEL VECCHIC, CHARLES, JR

STREET ADDRESS | 151 NE 179 ST

CIY-ST-2IP MIAMI, FL

UILE D

NAME DEL VECCHIQ, LORI ANN
STREET ADDAESS | 1571 NE 179 ST

CITY-ST-21P MIAMI, FL

TILE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-29

TIILE
NAME
STREET ADDRESS -
CITY-ST-2IP

TLE “
NAME
" STREET ADDAESS .

onv.stae |0t - e \

ffi qUridars
01/11/08-80093-003 150,00

DO NOT WRITE ~ '
IN THIS SPACE

12. | hereby certily that the informalipn suppliegl Xith this filing does not qualily for the exemplions containad in Chapter 118, Florida Statutas. | further cartify that the information
ental reforiis true and accurate and that my signature shall have the same legal effect as f mada under oath; that | am an officer or diector
trustee pmpowered {0 execula this report as requirad by Chapter 607, Florida Stawutes; and thal my nama appears in Block 10 or Block 11 if

inticated on this repert or sup
of the carporation or the recai
changed, or on an attachmanwith\an addrss) with alt othar like empowared.

SIGNATURE: X

\Isfos 205-652\Y

Date Daytms Phone 4

s:uuntlha_up*m—:h OR PRINTED NAME OF 5IONING OFFICER OR DIRECTOR
C AR S_EL&LEC-C\MI\ 3R




