2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M82435

1. Entity Name
ALL TROPICALS, INC.

Principal Place of Business Mailing Address
P.0. BOX 30578 P.0. BOX 30578
FT. LAUDERDALE, FL 33303 US FT LAUDERDALE, FL 33303 US

00

01182008 No Chg-P CR2E034 (11/05)

Jan 23, 2008 08:00 A
Secretary of State

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0055209 Not Applicable
5. Certificate of Status Desired [m| g:;‘zfq &d:dmma'

8. Name and Address of Current Registered Agent

500 . LAS OLAS BLVD DO NOT WRITE
FT LAUDERDALE, FL 33312 IN THIS SPACE

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

SIGNATURE

Signatuwe, typed or printed name of regictersd sgant and itk § appicable. {NOTE: Regittered AQeni sighature required when ieinstaiing) UUDD[E]??YE‘SB
017230330037 -004 150,00
FILE NOWIH! FEE IS $450.00 9. Election Campaign Financing $5.00 May Bo 1172 M ' i)
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ~~ [] Added ta Fees
10. QFFICERS AND DIRECTORS l I
TME PD
NAME HAMMER, ALAN M.

STREET ADDRESS | 600 W. LAS OLAS BLVD, #608
oiy-ST-2P FT. LAUDERDALE, FL 33312

TILE sD

NAME HAMMER, SANDRA R.

STREET AODRESS | 600 W. LAS QLAS BLVD, #608
CITY-ST-218 FT. LAUDERDALE, FL 33312

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P

TmEe

NAME
STREET ADDRESS 1
CiTY-ST-2p

TLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
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 officer or director
of tha corporation or the receiver or trustea empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: ﬁ%{;ﬁﬁ_—f S M A srrexd /, //ﬁ/og o579 7Y 764 6

PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Daytirme Phona #




