FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT #L67728 03-15-2007 90017 027 ***150.00

1. Entity Name

TROPICAL GREENHOUSES INC.

Principal Place of Business Mailing Address 4 “0 359 3 8

16985 SW 232 ST. (/0 DESMOND CHIN
MIAMI, FL 33170 US 16985 SW 232 ST.
MIAMI FL 33170 US

. LA O

Mar 15, 2007 8:00 am

ita, Apt. #, . ite, Apt. #. elc.
Sulta, Apt. ¥, ete Suite, Apt. . et 03022007  Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEI Number Applied For
65-0187048 ot Applicable
Zi Count z ountr .
® uniey ® Country 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Mame

CHIN, DESMOND

15154 SW 45TH LANE Sueet Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33185

Gity FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatute, lyped of punted nama of reg slsred agenl and Lle it apphcable {NOTE: Regrstered Agent signalure required whan renslabng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peiete TiE [ change [ Addition
HAME CHIN, DESMOND NAME
SIALETADDRESS [ 15151 SW 45 LANE STRLET ABDRESS
CIY-SI-2° MIAMI, FL CUY-S1-2P
it D [ oelete Lt 1 Change [T Addilion
NAME CHUNG, WAYNE AL
STREET ADDRESS | 15950 SW 252 8T STREET ADDRESS
ciny-s1-2i2 GOULDS, FL 33031 CHY-SI- 2P
TLE DS {7 pelete TILE (7] Change [ Addition
HAME SMITH, JASON P HAME
STREET ADDRESS | 15950 SW 252 ST SIREE] ADURESS
CITy-5T-21P GOULDS, FL 33031 CHY-ST-2IP
It 1 pelete e O cChange [ Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST- 2P
TULE 3 Dalete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e 1 Delete INLE [J Charge  [J Addition
NAME NAME
STREET ADORESS STREET ACORESS
CITY-51-2IP CITY-§7-7IP

12. | heraby cerlify that the information supplied with this filing does nat quality far the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or tustee ampowered 1o execuls this report as required by Chapter 807. Florida Statutes; and that ry name appears in Block 10 or Blogk 11 if

changed. or on an attachmeniwith an address, with all oihe like empowared
SIGNATURE: o /NOM:W = S Z~M§bo 7 s o fL

SIGNATURE AMD TYPED OR P! IF SIGNING OFFICER OR DIRECTOR Divylatig Phusna #

J 4




