2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 04, 2008 8:00 am

r
DOCUMENT # J01915 Secretary of State
1. Enlity Name 02-04-2008 90044 012 ***150.00
TROPICAL TREESCAPES, INC.
Principal Place of Business Mailing Address q“ urT -
13291 SW 192 ST. B2+ -5 P
MIAMI, FL 33177 US 13141 SW 96 AVE .
MIAMI FL 33177 US
2 PO oS |TREE R A RO ARR
| [ 214 5W Tefive
Suite, Apl. #, elc. Suite, Apt. #, elc. 01302008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
Yhigm , [~/ 59-2718967 ot Applicabie
zp Country 2133 ‘b ) -7 (o COU[S $ A_ 5. Certificate of Status Desired O ?g‘gesql':?:‘;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, DEAN

13141 S.W. 96 AVENUE Stieel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL I Zip Code

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

SIGNATURE
Sigrature, typad or printed name ¢ registered agent and title 1t applicable. {NOTE: Regisisted Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PST O Delete TIHE EIA Change  [] Aadition
NAME RICHARDSON, DEAN NAME
STREET ADDRESS | 13141 SW 96 AVE STREET ADORESS
CITY-ST- 2P MIAMI, FILL 33176 CITY-ST-7IP
TILE {71 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-$T-ZP CITY-81-2P
TTLE O Detete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-81-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
THLE [1 Deiete TITLE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TMLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this separt or supplemental report is ¥ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regeiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attac ith an address, with all i red.
WQN\ //3’//(9 S 30595/ 65¢¢
4 ode

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




