2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000033815 Feb 25,2008 08:00 AN
1. Entily Name S '
ecretary of State
TROPICAL ANGEL, INC. l'y
Purcipal Place of Business Mailng Address
12535 W OKEECHOBEE RD. 12535 W OKEECHOBEE RD. ‘
e e ”ll”ll‘ ”‘ ||m ||”’ ||[” Ilm "m ||‘|| “‘ll ”’l’ mﬂ ”"“mll’” III‘
2. Prncipal Place of Business - No P.O. Box # 3. Mallng Address
Suite, Apl. #, etc. Swile, Apt. #, aic. 18t MOORE CRZE034 {10/07)
City & Siate Ciy & State . 4. FEI Number Appiied For
65-0995443 Not Apglicable
2P Country ar Country 5. Certificate of Status Desired O $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%EAgEéeﬁéﬁ%EBLEé ROAD Street Aodress (P ©. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018

City FL Zin Code

8. The apove named entity submits this statement for tha purpose of changing its registered office or registered agent. o toth. in the State of Florida, | am familiar with. and accept
the abligations of regisiered ayent.

SIGNATURE

Sanaere Wpad of ~ieredd name of s siered agerL iy e el casn, NETE Regisloreg AZer | eiritala e 7@qurral] whin e iilic g DATE

9. Flecuon Campaign Finaneing $5.00 May Be
Trust Furdd Contribution. [ Added to Fees

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

THLE DPST 3 petete T O change [ Addition
NAKIE CASTANQ, MIGUEL A HAME LOODOGRIEEE0
i < TRFET < A I B A -
STREET ADDRESS | 1285 W 44TH PL #7 STRFET ADDRES 0304,/ 08~30035-002 150, a0
OTY-$1-27  |HIALEAM FL 33012 CiY-S1- 7P
TMLE [ Desete TITLE ) Change ] Addwon
NAME HARE
STREFT ADDRFSS STREET ADDRESS
Y 31- 217 CITY- - 21F
fITLE {3 peiete It [ Ghange ] Addition
HAME b -
STREET ADDRESS STREET ADDRESS
L8179 CIFY-4T-71P
[ O Deete TILE [ Change [ Additren
HAMZ NAME R
STREET ADDRESS STREET ADDRLSS
Y- Si-2p CIY-51-71p
TIMLE 3 pelste TITLE O crange ] Addition
NARE NAMC
STREE} ADURESS STREET ADDRESS
CIY-5I-719 CrY-S1- 2P
TE I3 Deiete THLE Tl change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
Iy -5T- 2P e CIFY-ST- 2IP

12. | heraby cedtity that the information flpphed with this filing doas not qualfy for the exemptions contained in Section 118, Flerida Statutes | further certify that the information
indicatea on this report of supplepfental repart is true and sccurate and that my signature shall have the same Jegal effect as if madc under oath, that | am an officer or director
of the corperanan or the raceivgf or trustee empowered to execute this repor] s raquired by Chapier 807. Flonda Statupes: and that my name appears in Block 10 or Block 11

if changed, or on an atiachrmght with an address, with all other lixe_empowptbd. 8
SIGNATURE: /F[0d 209 193¢
Cato Davtn Pnore &

»
A PRINTED NAME OF VOFF]CEN OR DIRECTOR



