2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2008 08:00 AV
DOCUMENT # H60296 S Secretary of State

1. Entity Namae
TROPICAL PLANT DESIGNS BY LISA, INC,

Principal Place of Business Mailing Address
3661 W FORGE RD P0 BOX 16603
DAVIE, FL 33328 PLANTATION, FL 33318-6603
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SPACE l‘ { 4. FEl Number Applied For

59-2553345 Not Applicable

$8.75 additionat
Fee Requirad

§. Cenificate of Status Desirad O

6 Name nnd Addrcu of Currcnt Roglsurod Agant

WEST, MARCIE
3661 W FORGE RD
DAVIE, FL 33328
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8. The above named enlity submits this statement for the purpose of changing its registerad oﬂlce or reglslered agenl or bath, in the State of Florida. | am iamlllar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigralure, typed or priniad name of regisierad agent and title it applicabie (NOTE: Regjistarad Apant signatura requlred whon reinsiating) DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing ss.oo May Be
Aftor May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Feas

10. OFFICERS AND DIRECTORS [

TITLE POVP

NAME WEST, MARCIE
STREET ADDRESS | 3661 W FORGE RD
CITY-§T-2IP DAVIE, FL 33328

TIMLE

NAME

STREET ADDRESS
CITy-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-T-2IP P

12. | heraby certifyghat the Informiation supplied with this filin 3 does not qualify for the exemptions contained in Chaptar 118, FlOI’IdE Statules | further cemfy that the information
indicated on thys report or supjplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporaton or the recejvar or trustee empgWered to_executa this report as requirad by Chapter 607, Flori tatuies; and that my name appears in B ock 10 cr Block 11 if

changed. or orian attachmef! with an address, all otheMjke empowered. —\)‘k
Marce §£ <. 4 zc?o% %42%3

BIGNATURE AKD TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

\




