2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L99787

1. Entty Name

TROPICAL PALMS NURSERY INC. S

Mailing Aadress

P.0. BOX 161472
MIAML FL 33116

Principat Place of Business

16405 SW 177 AVE
MIAMI, FL 33187

DO NOT WRITE IN THIS SPACE

| FILED
May 02, 2008 08:00 AN
Secretary of State

IRV AR

04042008  No Chg-P CR2E034 (11/05)

4. FE Number

65-0215092

Applied For
Not Applicable

O 58.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

GUIDO, MARITZA
14420 SW 94 AVE
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature typed or printad name of registered agant ana ulle f applicanie

(NQTE Registereq Agent signature taquireg whan rainstating) DATE

9. Election Campagn Financing

FILE NOW!!! FEE IS $150.00 ;
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5:00-May Be
Added to Fees

10. QOFFICERS AND DIRECTORS |

MLE PST

NAME GUIDO, MARITZA
STREETADDRESS | 14420 SW 94 AVE
CITY-51-2IP MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME,

STREET ADDRESS
LIy -81-2IP

DO NOT WRITE
IN THIS SPACE

12. I hereby certdy that the information supplied with this filing does not quality for the exemptions contaned in Chapter 119, Ficrida Statutes. | further cerlify that the informarnon

indlicated on this repart or supplemental report is true and accurate and thg
of the corporation or the recever or trustee empowerad to execute this ref

my signature shall have the same legal effect as if made under oath: that | am an officer or director
t as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

0y-% -0f 305 -25%~1SY98

changed, or on an altachment with an aWke emp
SIGNATURE: /?OLW Z,

SIGNATURE AND TYPEO OR PRINTEQ{KME OF SIGNING os#n OR DIRECTOR

Daa Daytima Phong #



