FILED

“ 2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #K19102
1. Entity Nammo (3-28-2008 90042 044 ***150.00
TROPICAL RAINFOREST, INC.
Prfncfpal Place of Business ., Mailing Address . i . UUUUQI 01 e
9240 WINDINGWOODS DR~ - 9240 WINDING WOODS DR : ~— -
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US oA
2. Principal Place of Rusiness - No P.O. Box # 3. Mailing Address ' ”Il‘lm"]”l]l m” Nm ""l Im
EFT ™MW AEY aoe ST ™Moo ) sY ewe _ -
Suite, Apt. #, etc. ‘ . Suite, Apt. #, alc, . 03072008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
EBuveh . 2o Fo Boead Yoy - Fo 65-0057730 Not Applicable
Zip Country 2ip . Coumry . ) 33‘75 Additional
<194 ID P"‘\W\ Teurh 1ZTYTD . P“' T ‘EC‘ A 5. Certficate of Status Desired 7 Fes Raquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — R —_ Mmoo =,
SARKA, MICHAEL YWitheel SevEa
9240 WINDING WOODS DR Strest Address (P.O. Box Nurmber is Not Acceptable)
LAKE WORTH, FL 33467 - -
£FC M VST puc
ity ' Zip Code
Boc™ Kedond FL |22 25
8. The abova named entity submits this gjat the purpose of changing its registered office or registered agent, or botn, in the State ot Florida. { am tamzlxar with, and accept
the obligations of registered :
SIGNATURE : - Y / >3/ 8
Signatus, ypud or oRTEd name o £ o agert and L 11 X (NOTE: Rugistered Agent siyrizture requirad whan reinututing) ) DATE
““FILE NOWH! FEE IS $¥50.00 . Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
s oD . ﬁomm TITEE o ﬂchange 7 Addition
A SARKA, MICHAEL - _ : NAVE SAEEA | YW Lhael
STREET ADOAESS | 9240 WINDING WOODS DR SREARESS | R kO v VST Roe
CIY-sT-20 | LAKE WORTH, FL 33467 _ OTY-5T-2p Roe Badtow, T TIYID
e £ Dalate Tihe ' (O Change [ Addiion
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5¢-2I CITY-5T-21F
TIE 3 slei e O cCtenge [ Adilion
NAME ] NAME
SmelaRss | | e sooREss - _
CITY-ST-2P CIT.T-78 T T
TIRE T Delete e [JChange [ Adsttion
NAME NAME
STREET ADLRESS . STREET RODRESS
CY-sT1-2¢ CITY-8T-29
me [ Delets e ' ‘ CiChange [ Additien
NAME NAML
STREET ADURESS STREET ADDRESS
LITY-S1-2P CIrY-S1-39 R
THE O alete TITLE : O cCrange [ Addltion
MAME i - NAME ’
STREET ADDRESS STREET ADORESS
cre-§t-z¢ . clry-s1-zp
12. | hereby certify that the informaticn supplied with this fiting does not gualify for the exemptions contained in Ché.plar 119, Floridda Statutes. | further cerify that the intarmation
indigatad on this report or supplemental report is nue anc?ﬁ curate and that my signature shall have the same legal atfact as if made under oath: that | am an officer or diractor
of the corporatlon or the receiver or trustes empgwerat To exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an aga ith all gpher Hke empowered.
‘SIGNATURE: ) - X-25-98 ° Sti.43z-54c8
SIGNATURE )‘.ﬂE TYPED OR PRINTED NAME OF QFFICER OR Dute Daytima Phone #




