FILED

Apr 14,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #L67728 04-14-2008 90023 012 ***150.00

1. Entity Name

TROPICAL GREENHOUSES INC.

TUYULUIV

Principal Place of Business Mailing Address
16985 SW 232 ST. /0 DESMOND CHIN
MIAMI, FL 33170 US 16985 SW 232 ST.

MIAMI, FL 33170 US

P ARSFRIN R ARTRERR R

Suite, Apt, #, elc, Suite, Apt. #, etc. 01102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FTi Number Applied For
65-0187048 Nt Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIN, DESMOND
15151 SW45TH LANE Streel Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragistered offlice or registerad agent, or both, in the State of Plorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of regrstered agent and titte i gpplcabie. {NOTE: Regrsiered Agent signature requined when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O celete Tme [ change {7 Addition
NAME CHIN, DESMOND NAME
STREET ADDRESS | 15151 SW 45 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-21p
TME D C1 Detete THLE O change [ Addition
NAME CHUNG, WAYNE NAME
STREET ADDRESS | 15950 SW 252 ST STREET ADDRESS
CiTY-57-2P GOULDS, FL 33031 CiTY-ST-7IP
TITLE DS O3 petele TITLE [ Change [ Addilion
NAME SMITH, JASON P = = e W NAME —_ ——— - -
STREET ADDRESS | 15950 SW 252 ST STREET ADDRESS
CiTY-ST-2IP GOULDS, FL 33031 CITY-ST-2IP
TILE [T Delete me [J Change (T Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE . I Delete TITLE {J Change 1 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-SI-2IP

12. I hereby certify that the information supplied with this liIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation or the rdceiver or trustea emppwered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmyent with an addrasg? wijh all oer like empowered.
-~
4-3-F e -Poly

SIGNATURE: B TYPED OR PRINTED yn& OF SIGNING OFFICER OR DIRECTOR Date Daytima Prono #



