2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2008 08:00 AN

DOCUMENT # N01098 Secretary of State
1. Entity Name
TROPICAL CHRISTIAN SCHOOL, INC.
Principal Piace of Business Mailing Address
12007 SW 72ND §T 12001 SW 72ND ST
MIAMI, FL. 33183 : MIAME, FL 33183
. o 01182008 No Chg-NP CR2E037 (4/06)
Do N OT WRITE |N TH IS SPAC E 4. FEI Number Applied For
S C - 59-2398487 Not Applicable
5. Certificate of Status Desired 0 ?eae.gasq 3‘::;“"“”

- e

6. Name and Address of Current Registered Agent o ‘ : -,

ggOPSEVF\QIﬁI;LS'I:I-‘:RS‘LI’REET N DO NOT WR'TE L
MIAMI, FL 33176 % : |N TH|S SPACE -

8. The above nemed entity submits this statement for tha purpose of changing its registered office or regislared agent, or both, in the State of Floriga. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typec of prnted name of regisiersd agent and tie of applicable. (NOTE: Registered Agent signature required when reinstaung) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba

Due by May 1, 2008 Trust Fund Contribution. C  Added o Fees
10. CFFICERS AND DIRECTORS L. SR S e .
TLE sD : Ce “ R RN R A o
NAME PERKINS, J.R., JR. o ’ ST A o '
SIREFT ADDRESS | 8820 SW 124TH STREET t : ' e g

' . oy, HH iiL'iﬂ "1‘35#2

CmY-ST-2F | MIAMI, FL 33176 ' jA Ll -
e D : Uc'f“un FOB-BO0RS-011 £1.25
HAME PARDQ, PEDRO . . ' P - .
STREET ADDAESS | 14722 S.W. 44TH LANE . i . -
CY-5T-2P | MIAMI, FL 33185 L s
TILE D : ' "
NAME PEREZ, MIGUEL

STREET ADDRESS | 5223 S.W. 128TH PLACE

omy-st-2P | MIAMI FL 33175 S DO NOT WR'TE

o . INTHIS SPACE

NAMEE HINSON, JEFF .
STREET ADDRESS | 7427 SW 140 COURT < : : : .
CTY-STR | MIAMI, FL 33183 : o -

TLE T . . P‘-&_—‘ s -—
NAME : . ..

STREET ADDRESS
CITY-S1- 2P

TimE " -
NAME - _

STREET ADORESS . . o
CHTY-57-2i L ' .

12. | heraby certify tnat the information supplied with this filin dg does not qualify for the exemptions gontained in Chapter 118, Fiorida Statutes. [ further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corperation or the recewer or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or an an attach Il other like empowered.

SIGNATURE:




