2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A“§ 21, 2006 08:00 A
DOCUMENT, # G09191 ST

1. Entity Name

TROPIC FLOWER DISTRIBUTCRS, INC.

Principal Place of Business Mailing Adaress
395 CARIBBEAN RD. 395 CARIBBEAN RD.
MIAMI, FL 33149 MIAMI FL. 33149

AU ATRE AR CRAR M

08162006 No Chg-P CR2E034 (11/08)

4. FEI Number Applied For
59-2233281 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additiona!

Fee Required

8. Name and Address of Current Registered Agent

PETERSON, JOHN R
395 CARIBBEAN RD
MIAMI, FL 33149

8. The above named entity submits this statement for 1the purpose of changing its registered office or regisiered ageni, or bolh, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regestersd agent and itie f applicabie. [NOTE: Rageierad Agsnt sgnature revenred when renstaing) DATE

FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., tha
Due by Septomber 6, 2006 Trust Funa Contribution. 0  Added toFeas corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |

TME 5

NAME PETERSEN, STARIA
STRECTADDRESS | 395 CARIBBEAN RD
CITY-ST-2P MIAMI, FL

e P . _ Da.fam&em

HAME PETERSEN, JOHN R
STREETADDRESS | 395 CARIBBEAN RD
CITy-51.2° MIAMI, FL

TLE

NAME

STREET ADDRESS
Crry-st.2p

THLE

NAME

STREET ADORESS
CITY-S7-2IP

TIMLE

NAME

STREET ADDRESS
Cry.s1-2p

TITLE

NAME

STREEY ADDRESS
CITY-5T-2P

12. ] hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerfy that the information
indicated on this repoft or supplemental report is 1rue and accurale and thal my signature shall have the same legal elfect as if made under oaih; that | am an officer or director
of the corporation or the receiver g afl laexecule this repor as required by Chapler BO7. Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an altachp n i ,’-*' er like empowered.

SIGNATURE; #2744 Jo hi 'R?fnefw J//.?élc / soﬂ %1-2590

HGNATURE Aa-TrPELt R PRINTED NAME OF 81GMING OFFIGER DR DIRECTOR Daytma Phone &

ecretary of State



