FILED
. 2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L67728 30 03-16-2006 90235 016 ***150.00

1. Endy Name

TROPICAL GREENHOUSES INC.

Principal Place of Business Mailing Address s

16985 SW 232 ST, C/0 DESMOND CHIN

MIAMI, FL 33170 US 16985 SW 232 ST, E Ea
MIAMI FL 33170  US
Suite, Apl. #, elc, Suite, Apt. #, atc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
65-0187048 Not Applicable
Zip Counury ap Country 5. Certificate of Status Desired ] ?i'giﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent

Name

CHIN, DESMOND :
15151 SW 45TH LANE Sireet Address (P.0. Box Number is Not Aceeptable)

MIAMI, FL 33185

City FL [ Zip Code

8. The abave named entily submits this statemant far the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Signature, typed O Dinted rame of regsiered agenl and ttle i appic sble {NOTE. Rogmsierad AQent fignazure requinkd when reinstatng} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE »] 3 petete Tine [ Change ] Aadition
HAME CHIN, DESMOND NAME
STREET ADDRESS | 15151 SW 45 LANE STREET ADDRESS
CITY-57-71P MIAMI, FL CITY-87-2IP
TITLE D 1 oelere TME [ Change [ Addition
NAME CHUNG, WAYNE NAME
STREET ADDRESS | 15950 SW 252 ST STREET ADORESS
CiTY-8T-212 GOULDS, FL 33021 Cliy-51-2P
mMLE D8 O betete MLE Ochange [ Addition
HAME SMITH, JASON P NAME
STREET ADDRESS | 15950 SW 252 ST STHEET ADDRESS
CY-§1-7p GOULDS, FL 33031 ) CITY-§T-29
TIMLE [ Delate TIE [O Change  [J Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
SiTY-51-29 CiTY-3T-21P
s [ Detete TITLE [cChange [ Addition
NAME N W
STREET ADDRESS . STREET ADDRESS
CiTy-5T-2P CITY-ST- ZIF
T ' €] Delete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-5T-2P [ B

12. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
ingicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee smpowared 10 execute this repor! as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 ar Black 11 if
changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: e W%/W ﬂ&mﬁ. . o 3-13-00 0 205 - 4L -804

SIGNAT D TYPED OR FRINTED NAME OF 8!7‘“’ OFFICER OR DIRECTOR Dats Daytime Phone #




