ANNUAL REPORT (AR)

DOCUMENT # P00000033815

1. Entity Namo

TROPICAL ANGEL, INC.

FILED
Mar 26, 2007 08:00 AM
Secretary of State

Principal Placo of Business Mailing Addross

12535 W OKEECHOBEE RD. 12535 W OKEECHOBEE RD.

R e “II”III ”I m“ Ilm "m Ilmm“ll‘" “"l “u“lm ""’ Imll’ “ lm
2. Principal Place of Businass - No P.0. Box # 3. Mailing Address

Suite, Apt. #, elc. &// Suile, Apt. #, elc. 1st MODRE CR2E034 (10/06)
'l

City & State ) W City & Siate 4. FEI Numbor 65-0995443 Applicd For
. Not Applicable

- - c —
Zip 6“”""' Zip ouniry 5. Cortilicalo of Slatus Dosirod [ $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Nama

CASTANQ, MIGUEL A

12535 OKEECHOBEE ROAD Streol Addross (P.O. Box Numbear is Nol Accoptablo)
HIALEAH GARDENS FL 33018

Cily FL ( Zip Code

8. The above named entity submits this statoment for tho purpose of changing its registerod office or regislered agent, ar both, in the State of Florida. | am (amiliac with, and accent
the obligalions of ragistered ageonl.

SIGNATURE
. Sigeature, typed or prniad narra o regisiered agent and tlla ¢ anplcable {NOTE: Ragstered Agent sigraltura requred whan renstating) DATE
FILE NOW!l! FEE IS $150.00 g, Eleclion Campaigr Financing $5.00 vay Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution, [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Dpsy T Gelete T [ Ghenge [ Adaiion
NAME CASTANO, MIGUEL A M UODD00E 3= ae
st anowss | 1295 W 44TH PL #7 STREE ] ADDRESS MA0=5A07-30044-012 150,010
CINY-$1-21P HIALEAH FL 33012 CITY-ST-7IP
e O Delele T ] change [ Addition
NAMI. NAME
SIRLI ADDHI 85 STREET ADDRESS
cHTY-&1-2IP CITy-S1-2IP
T : : [T Delete me CoTT ot T [ change [ Addition
NAMI NAME,
STRETT ADDRESS STREE T ADDRESS
CITY-ST-2Ip CIY-S1-7IP
L O Delete THLE [ Change ] Addilion
NAMI NAMI
SIREFT ADDRI S8 STREET ADDRESS
CITY-ST-7IP LIy - 51- 211
TIE [ Delele T [Ochange ] Additien
NAMI® NAML
SIREFT ADDRI S5 STRECT ADDRLSS
CITY- - 2P CITY-S81-2IP
T [ pelete TLe [Jchange ] Additon
NAME NAME
STRFIT ADDRI S8 SIREET ADORESS
CIY-51-2IP Clly-sI-7IP

12. | hereby certify that the inlormation suppliod wilh this filing doos not quality for the exemplions conlained in Scclion 119, Fiorida Statules. | furlher cortily thal the information
indicatod on this repori of supplemantal apoert is rue and accurate and thal my signature shall have the samo legai offect as Il mada under oath; thal | am an officer or diractor
of the corporalion or lhe raceiver o loe empowered 1o execule this repgr as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11
if changed. or on an altachmg red,

t an addross, with all othar ke cmpo
SIGNATURE: .S Lo //3; Geba ) 2//97

su‘yﬁruns ’ND Tvpﬂn OR PRINTED NAM®OT 5ICNING OFFICER OR DIRECTOR /ale 7 Daytime Pnone &




