FILED
2006 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P00000025401 ecretary of State
1. Eniity Name 04-12-2006 90104 011 ***158.75
THE TROPICAL APARTMENTS INVESTMENT GROUP,
INC. :
Principal Piace of Business Mailing Address
YUULLIJILD
905 WEST PALM DRIVE PO BOX 17501 ®
e o “Ill’m w I““ Ilm Ilm Ilm ||m II“ ‘ ‘ Im ﬂl‘“l “ lII}
2. Pangcipal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Siate City & Slate 4. FEI Number Applied For
65-1055348 Not Applicable
Zip Country ap Country 5. Certificaie of Status Desired ﬁ ?g'ggﬁiedgm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S&V%LPAAEA&E%E}_E JR Street Address (P.O Box Number 1 Not Acceptable)
FLORIDA CITY FL 33034
City FL | Zip Code

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

SIGNATURE i - ———— . —— —_ —_ - - e ——
Signalure, typea of prnicn name ol regslered agant ano ik il 3ophcabin (NOTE Regsierea Agent snnature rmaunad when ren<lahng) DATE

" FILE NOW!!! FEE'IS $150.00. ' . o
. > i Syt . . . 9. Election Campaign Financing $5_00 May Be
- After May 1, 2006 Fee Will Be 5 -E '00 Coo Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne PDT 3 Delete L S-7 {J Change )ﬂ Addition
NAME DAVILA, MANUEL JR NAME

SIRFEN ADDRCSS {P.O. BOX 17501 K STREET ADDRESS

Civy-S7-21p PLANTATION FL 33318 CITY-ST- 20

TITLE VP WDelele THLE [ Change ] Addition
HAME DAVILA, GLADYS E HAME AR

STREET ADDRESS |PQ BOX 17501 STREET ADDRESS S

OY-5-7P  |PLANTATION FL 33318 CY-ST- 2P

e MS g Delsie i Ol Crange £ Acdision
NAME DAVILA, DURANN NAME

STREET ADDRESS TP.O. BOX 17504 STREET ADDRESS

CFY-ST-ZP | PLANTATION FL 33318 oIy -s1-2e

THLE O Delete TILE [ Change [ Addition
HAME HAME

STREET ADDAESS STRELT ADDRESS

CITY-ST-ZIP CHTY-5T-2IP

TILE [ pelete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE 3 oelete TILE [ Change [ Addition
NawE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity thal the information supplied with this tiling does not quality for the exemptions contained in Section 118, Florica Statutes. | turther certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or rusiee empowered 10 execute this fgport as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11
it changed, or on an gitachment with an address. with all other like empdwered.

SIGNATURE: e SO 3/3//0 b (789 3v9-/004

pE:Qa PRINTED NM\QF SIGNING W:WR DIRECTOR Datex Dayiren Phona 4 d




