2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15,2007 08:00 A
S5 Secretary of State

DOCUMENT # K19102

1. Entity Name
TROPICAL RAINFOREST, INC.

Principal Place of Business Mailing Address
G240 WINDING WOODS DR 9240 WINDING WOQDS DR
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US

— (AR RAER R A RARICRININ

01272007 No Chg-P CR2E034 (11/05)

65-0057730 Not Applicabte

DO NOT WRITE IN THIS SPACE  |rres

$8.75 Additional

8. Certificata of Status Desirad O Fee Required

6. Nams and Ad&rul of Currant Registarad Agent

394%%[%%@ %oons DR | ‘ DO NOT WRlTE
LAKE WORTH, FL 33467 - - IN THIS SPACE

..

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

SIGNATURE
Sigrwiure, typed o printed namae of reg agent angs tiila If (NOTE: Ragistered AQent signature recuirad when ralnstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS ] :
TITLE QD “
NAME SARKA, MICHAEL

SIREET ADORESS | 9240 WINDING WOODS DR
CITY-ST- 2P LAKE WORTH, FL 33467

4 PR . s

THLE T e

HAME - o .

STREET ADDRESS ‘ ' ) HOOODDRE 485 ‘
-7 2P ' “ CLORYER/OT-R00R0-011 150,00
ME . '

NAME

s ' DO NOT WRITE

NAME
STREET ADDRESS
Ciry-83-21p

- "IN THIS SPACE

TITE

NAME

STREET ADDRESS
City-S1-2IP

e - T
NAME <o

STREET ADDRESS
TY-81-0p

- — 2 R e iy

12. | hereby’ggrtlly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inaicated & this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director

of the corporalionor the receiver or frustes empowerad to egacutethissgport as required by Chepter 607, Flerida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or o attachment with an address, w like empgwarad.
/-¢ 6 5
SIGNATURE: 1 iefvr  sul-eyy 6

SIGNATURE AND TYPED O D NAME OF $IGNING OFFICER OR DIRECTOR Onin Daytmu Phone #

':/7

|




