2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 387369
1. Enlity Name
TROPICAL FURNITURE DISTRIBUTORS, INC. FILED
Principel Place of Business Mailing Address 06 i ‘h 28 Pd I : 03
7250 NW. 77TH STREET 7250 NW. 77TH STREET . .
MIAMI, FL 33186-2204 MIAMI, FL 33166-2204 - L v e !__ N (n T
s IIIIIIINI\IIHNIIIIﬂllllllllilﬂlllﬂllllll\lllllllllllilllﬂllHIIII

Suite, Apt. #, efc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

59-1418827 Not Applicable
ap Country ap Ceuniry 5. Certificate of Status Desired | gg;;g@’;"r:dmo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agont
Name
LOPEZ, AMADA CANTERA - A’:} RT(PH?) :Yf'ib s
eel 1ess OX MU er is No eplable

1036 SW. 1ST STREET 7250 NW 77th STREET P

MIAMI, FL 33130

2/ Trae FL %5,

éov Rd 1ite it appiicabe. (NCTE: Registerad Agent signaturs raqurred when renstatng} DATE

LE NOWI! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFoes
!
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
P .
TITLE £ Detete TITLE AOCCS S S o ~_| Cha _ge 3 Auditian
RAME AYES, JOSE M. NAME 7 1] = Pus ey o o —r
STREET ADDRESS | 7250 NW 77TH ST STREET ADDRESS U4 4. ’Dh——ji 131--0113 1 38. 5
ory-$T-1P | MIAMI, FL ciy-S7-2P
THLE sSD 3 Detete TITLE DCcnange [ Addition
RAME AYES, MIRTA NAME
STREEF ADDRESS | 7250 NW 77TH ST STREET ADDRESS
CTY-ST-2P MIAMI, FL CIFY-57-2P
TITLE D . ] Delete TME [ Ghange [ Adition
NAME AYES, MIRTHA C. NAME
STREETADORESS | 7250 NW 77TH ST STREET ADDAESS
CTY-ST-2P | MIAMI, FL CITY-ST-ZP
ML {71 Delete Wne [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
e O pelete TiLE [ change  [J Acditian
NAME NAME
STREET ADJRESS /L STREET ADORESS
CITY-ST- 29 CITY-ST- 2P
me v 1 Delete L O3 Charge  [) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an oflicer or director
of the corporation of the receiver or rustee empowered lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all ather like gfipowered.
SIGNATURE: M/ /% ery /,43 0 fé’é 35 F XSS 3/

GNATURE AND TYPED OR PRINTED NAMEE OF 8] R OR INRECTOR Daytme Phona #




