*
L]

‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11,2008 08:00 A

DOCUMENT # 423027

1. Entity Name

TROPIC SUPPLY, INC.

Principal Place of Business Mailing Address
151 N.E. 179 STREET 151 N.E. 179 STREET
MIAMI, FL 33162 MIAMI, FL 33162

LR

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AppTeg Fr

59-1452203 Not Applicahle
$8.75 additional

Fee Required

5. Certilicate of Status Desired O

6. Name and Addrass of Currant Registered Agont

T DO NOT WRITE
MIAMI, FL 33162 . IN THIS SPACE

8. The abova named entity submits this statamant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famiar with, and accep

the obligations of regisiered agent. - C .

.

SIGNATURE
A Sgnalure. typed o pravted rame of registerad agent and title f applicable. (NOTE Rogstared Agent signature raquired when remstating} DATE

FILE NOWII FEE IS $150.00 9. Election Campawgn l—financing $5_00 May Be ’
After.May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS [

HILE cD

NAME DEL VECCHIC, CHARLES F
STREET ADDRESS | 1330 NE 103 STREET
Cily-S1-21P MIAMI SHORES, FL I

A I
WILE sD - _ 0141 -013 150,06

NAME DEL VECCHIO, MARY GAIL
STREET AUDRESS ;1330 NE 103 STREET
CiY-S1-2P MIAMI SHORES, FL

HILE PD
NAME DEL VECCHIO, CHARLES F JR

STREET ADDRESS | 2543 JARDIN TERR
orv-s1-2P | FORT LAUDERDALE, FL 33327 ' DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADORESS
CITY-5T-2IP

TMLE = . _ - . : L
NAME |
STREET ADDRESS - - - . - - AP B —

[ A Ley . . '

CITY-ST-21IP . Lt [P cwt e e

12. | hergby certify that the information supplied with this filing does not qualify for the examptions gonlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same legal eftect as if mada under oath; that | am an officer or director
ol the corporation or the recewver or trustee empowered 1o gxecute 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 attachment willran address, with all otper |j ’

SIGNATURE:

A\ )Q {D% oS - SV

ME OF sltrlma OFFICER OR DIRECTOR Dae Dayurrg Phone #
ELMECCKD

8l wx&t

© OR PRINTED N,
-

Secretary of State




