2007 FOR PROFIT

CORPORATION

ANNUAL REPORY

DOCUMENT #J01915

1. Eniily Name

TROPICAL TREESCAPES, iNC.

Pringing! Place of Businegs

Maiting Addrece

13201591692 E 13201SW192 F
MIARRL. FL 33177 US 13141 SW 96 AVE
MIAME, FL 33177 LS

iy

2. Prircipal Piace of Busingss - T

152GT 50 193 Sweert

& Ba o
e P

YRIUL S W) Gl fve

"Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90052 032 ***150.00

IR

01302007 ChgP CR2EO34 (12/06)
City & State City & State 4. FEI Number Appliad For
Mudmy_(C1A 33T Wipm, [l 3370  ss2riser Ko Applcatic
an Cuintry an ’ 2 Cauntry :I 5. Certificate of Status Desired [ ?g zzﬁf;ml
8. Name and Address of Cirmnt Registorad Anent ; 2 7 Name snd addross of New Repisterad Ag!n'tm'
Name

RICHARDSON, DEAN
13141 S.W. 96 AVENUE
MIAMI, FL 33178

Sreet Agcress (F.0. Box Number is ot Accepabie)

Mk
Ay

FL | ZipCode
i

8. The above named entity submits this siatemen for the purpose of changing its registered offia or registered agent, or baih, in the Siate of Floridda. 1 am familiar with, and accept

TR PR SRy P Y Y

i ohligations of fegisiered agent.

SIGNATURE
EONBLTE. YDEO OF IITTRd MEME 01 regStered QU BNC DTe 1 SpERCEDe. {NUTE. AGEnT pOu e when UATE
FILE HOWI! FEE I8 5150.00 8. Blention Campaign Financing $5.00 w1y 5c
After May 1, 2007 Fee will be $550.00 Trust Furd Contribubion. Added to Foos
i0. OFFICERS AND DIRECTORS 1. ADDHTIONS FCHANGES TO OFFICERS AND DIRECTORS N 14
TiTE ST 3 ouiete TiE 3 Change AN
NAME RICHARDSON DEAN NAME
SIHEL! ADURESS | 13141 SV 98 AVE SIREE| AODRIESS
ciry-51-7P MIAMI, FL 33176 CTY-51-ZP
BILE 1 peiete Ui [ Crange ) Addition
Navs NAME
STRELT ADDRESS STREET ADDRESS
i -5i- 7 CiTY - 57-TiF
LE O petete TITLE JCrange [ Aodmon
STRFFT ADDAFSS STRFFT ADDRFSS
Cav-S1-2F CITY -ST-2iP
TILE 73 neton TITLE {7 Chanee 11 Addition
PAME NAME
STREET AUDRESS STREET ADDRIESS
CHY-5T-7P CHY-S1-TP
LT3 [} Detete e [ gange [ Addition
A KAl
STRECT ADOnEns STRELT ADORISS
CITY - ST-71P omy-St-np
e M oot e M Chanoe [ dnditian
NAME NAME
STHEET ADDRESS STREEY ACDRESS
CIFV-§7-2P CHY-81-2P

42. i hereby certily that the information suppiicd with this ﬁl.irt?

tod on s Topon o supplomcntal ISEGH i6 i

chnged, of onan ﬂiucw wiiiy ol
SIGNATURE:

el
H1iv]

does not qualify for the exemptions contined in Chapter 119, Forida Statules, | further certily thar the information
TopGH i6 GuG and aoturato and that my signatlrs ahiall hava tho samc

is report as required by Chapler 807, Horidd Statutes; and that My name appears in Block 10 of Block 11 if

L e e T Ry
FOGEY T DT &G 1y ITIEGE WNGsT Bam, wial « aih 4l Gkl &F GirGoos

SIGNATURE AND TYFED OR PRINTED NAME OF SGRING OFFICER OR DIRECTOR

&/g’ Jor 02764




