2008 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED |
Mar 28, 2008 08:00 Al

' DOCUMENT #P03000057888

'1 'Entity Name .r

: TROPICUTS LANDSCAPING.INC.-

t
e L o, . [ .
o T . , . 4 -~ - : .

Secretary of State

Maling Address™ "

. " POBOXGA3” -
- =" JUPITER, FL-33468

A [N
i Principal Place of Busmess

12642 159THCTN. T
" JUPITER, FL 33478 -

DO NOT WRITE IN THIS SPACE.

LR TR

03212008 Na Chg-P CR2EQ34 (11/05)
., 4 FEINumber Applied For
56-2358285 Not Applicable
5. Centificate of Status Desirad O $8.75 dcitionat

. Fee Required

6. Name and Address of Current Registered Agent

GIRON, GERSON
12642 159TH CTN.
JUPITER, FL 33478

‘DO NOT WRITE
IN THIS SPACE

the opligalions of registarad agent.

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

SIGNATUHE e :
! s -t i y :‘.!Sogrumm typed or printed neme of regutered agent and title |ln¢xicluo ot * (NOTE: Registarad Agenl ssgnatucs raquired whan rsnslaling) DATE
: FILE-NOWIII - FEE IS $150.00 - - - ...9-'.E'§§.lién.@ampﬂ!9" Financing $5.00 May Be
‘'t After May 1, 2008 Fae will be $550. oo Trust Fund Contribution. Added to Faes
107 L. e, e, + 1., OFFICERS AND DIRECTORS | ' 3 -
TmE ¢ | P -
T GIRON, GERSON - ! "
- STREST ADDRESS | 12642 159TH CT.N . ] '
orv-st-2P | JUPITER, FL 33478 L
TITE 5 B ‘ ”DL—J’-’UD-?EB-’B
NAME VICENTE, MARCARIO V ) R D-'irx'm - :‘DGS’-’ -1 lglj UD
STREETADDRESS | 12642 159TH CT N. o :
CITY-ST-7IP JUPITER, FL 33478
TITeE VP - o
NAME PEREZ, JUAN V " ! ) '
STREET ADDRESS | 12642 159TH CT N, y '
msiar | JUPITER, FL 33478 DO NOT WRITE
ME . . :
. . IN'THIS SPACE -
STREET ADDRESS ey Fyle haa e e Y
CITY-5T-7IP ! -
TMLE
NAME '
STREET ADDRESS e e i P ) )
omv-st-ze ) - oo e : e - . :
ME -~ o f . Co et ) ) . Co
. LR 1 1] . Lo Lo . .. R ;
NME S e | TR . e - 0o o
..STREET ADDRESS B o _ ) g s . .
CITY-ST-2P ; b oA s . A e T s =

" indicated an ihis repart or suppla
of the corporation or the receivep
changed. or on an altachmen

SIGNATURE:X

like empowerad.

s

ify for the exemptions comainad in Chapter 119, Flofida Statutas 1 further cemiy that the information
my signatura shall have the sama lagal effact as if made under oath; that | am an offlicer or direcior
ute this repol as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f

03 92¢-0f sw]262-92.96

BIG| uerE AND TYPED OR mmznilue OF SIGNING OFFICER OR DIRECTOR

Oate Daywms Phone #

l/



