-y FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 423027 01-16-2007 90208 008 ***150.00

1. Entity Name

TROPIC SUPPLY, INC,

Principal Place of Business Mailing Address

1571 N.E. 179 STREET 151 N.E, 179 STREET 80001119

MIAMI, FL 33162 MIAMI, FL 33162

T oo S s TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

59-1452203 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ffe'ggl:‘i?:;ﬁmal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Narme

DEL VECCHIO (CHARLES F.)
151 NE 179 STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33162

City FL | Zip Code

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

SIGNATURE
Signature. typed ¢ printed name of 1agistered agent and tite i applicatie (NOTE. Ragistergd Agent signature requited whan trnstating) DATE
FILE NOWIH‘: FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. : OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 1 Delete MLE (- 'y 5 change [ Addition
NAME DEL VECCHIO, CHARLES F NAME
STREET ADORESS | 1330 NE 103 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI SHORES, FL CIry-s1-zip
TILE 8D 1 Delete TITLE [ change [ Addition
NAME DEL VECCHIO, MARY GAIL NAME
STREET ADDRESS | 1330 NE 103 STREET STREET ADDRESS
CHY-57-2P MIAM! SHORES, FL CITY-ST-2P
TITLE vD [ Delete e e 'D P change [ Addition
NAME DEL VECCHIC, CHARLES F JR NAME
STREETADDRESS | 2543 JARDIN TERR STREET ADDRESS
CITY-S1-2ip FORT LAUDERDALE, FL 33327 CITY-ST-2IP
TimnE [ Dalete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-zip CITY-SF-ZIP
TITLE O Delete THLE [JcChange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cify-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with arraddress, with all olher like red.

\=n-0T  308- 652 -1
..(g PR»;‘_spnnﬁ %SE"QGQFE‘E'“?'%CTOR Date Daytme Phona #

SIGNATURE: _X

Slﬁqﬂ




