2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # J57856 Jan 25,2007 08:00 A
1. Endity Mame
FLORIDA TROPICULTURE, INC. Secretary Of State
Principal Placo ol Businesy - Maifing Addross . - c- T
17325 SW 208 ST - = e PO, BOX 970843
MR AERIRE AN AR
2, Prncipat Place of Busihoss - No PO Box £ 3. Maifing Address -
! £ I _A% ARoE , _
Suile, apl #, 2ic Suite, Apt. ¥, olc 18t MOORE CH2E034 (10/06)
ity & Stale - City & Stalo 4, FEI Mumbeos _ Appliod For
‘ 5?7 2769694 Not App!ic_a?lr.j
Zip Countty Tip Country 5. Cortiicale of Stalus Desied [ ' gge,gfq;?g;tmnal
6. _Name and Address of Current Registered Agent " 7. Name and Address of Now Registered Agent
: Name I - B
TARABOULGOS, JACK - _ .
9400 S. DADELAND BLVD. Stroet Address (P.O. Box Numbor is Not Accoapiablo) ’ Tt
SUITE #8601 : - —
MIAMI FL 33156 o
City o FL | ZoCote

8. Tho above named entity submils Hiis silormaent for the purpose of changing its registered office or rdgisicred agant, or both, i the Staie of Florida. | am famiflar wilh, and accep!
tho ebligations of rogistered agont.

SIGNATURE

Syynaure, tyned of prmted nard of regelerad Sgant end vile i appficable * T NOTE Ragistsred Agent signatum mmed when mnstang) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Depariment of State

9. Elcction Campalgn Financing  $5.00 may Be
TrustFund Coniribution. £ Addedic Fees

1D "“ TEFICENS AND DIRECTORS : 1. ADDITIONS/CHANGES 10 ORFICERS AND DIRECTORS 14 11

Hils VP " O peete Hhr OChange [ Addiion
ey LEE, LAWHRENCE L _ ~

st apppess | 7548 BW 180TH 87 SIETL) AR S ,,?’?%5{49539531 -

orysizp | MIAMIFL 38157 . (1/23/07-80030-001, 150,00

Tt DPS ' Tlodete Tl C T Dtk [ Additen
HAME LEE, PATRICIA A

sIEET appRiss | 7548 SW 180TH 8T ' SIRFE T ADRILSS

Gire sy B MIAML FL 33157 CIFY & 71

o - T3 oelete it T Change ) Adition
Al Mg

ST{E{{M?SS ) _ ) ST ADRESS _ .

Ghy S1AP Y S AP E
(A1 ) - £3 Dolere HIiF B £ Change 3 Adaifion |
N R

ST ADDIBSS SIpss | ADDRESS

S S1 AP iy S0P

HIH £ Deleie THIF ) I Change ] Addition
Wit ! HaME

SIEEF Y ADDRISS SHEETADDIISS

CIFY-S§ AP Ty 5 AP

nilt ) o 3 Deletz ‘ T C3Chenge [ Adelion
WAME Ham

SIPFET ABDIFSS SIREFT ABDAESS

e stae ' CFY-SL AP

pplied with this filing does Rol qualify for the axemgptions contained In SocBon 119, Florida Stawtes. | futher conify that the information
indicated on this report or suppleqeenia report is rue and accuraic and that my signature shall have the same logal offect as if made under oath, that | am an officer of director
of tha corporation or the racaivef ordfiflec empowered 1o exscute this reporl as required by Chaplor 807, Flarida Salutes; and that my name appears in Block 10.or Block 1t
if changed, or on an atachmenf Wil oh adaress, with afl other like empaowercd. -

SIGNATURE: _ NNEP) ~ DAZRICIA L /7/ 2 ?;/07'7‘ (3939155"2?937

SIGRATURE AND TYPED OR PRINTEDR NAME OF SIGNING CFFICER OR DIRECTOR Date Sgytarad Phoma §

12, | heroby corlify that the information

—= - -



