2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # P00000047813 oy : Secretary of State

1. Enity Name P e

J.D.J. TROPICAL INVESTMENTS INC.

Prin¢ipal Place of Business Mailing Address
10458 SW 53 TER 10458 SW 53 TER
BUSHNELL, FL 33513 BUSHNELL, FL 33513

AN AN ER LA

03152008 No Chg-P CR2E034 (11/05)

"

t 4, FEI Number Applied For
i '. . 65-1005078 Not Applicable
T $8.75 Additional
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5. Certificate ol Status Desired O
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6. Name and Address of Current Registered Agent

BIGRAS, JOCELINE
10486 SW 53 TER
BUSHNELL, FL 33513

TE e
Ly

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in 1he State of Floruda lam farmhar wuh and acgept
.. he obligations of registered agant ..

, SIGNATUHE i ‘
' Signalung, typed or peinted name of ragistared agent ana ttle it applicably, (NOTE Ragisterad Ageni signature @qmd‘mn rdlnstaleg} ) DATE )
el EILE'NOWI!! FEE 1S-$150.00 9. Elgction Campaign Fin?néing $5.00 may Be ' )
Aﬂer May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 10 Faes
10 OFFICERS AND DIRECTORS [ N P, LR e .{,' ;.b“‘n ¥ ah o, !
TILE P ‘ ’
NAME BIGRAS, JOCELINE

STREET ADDAESS | 10486 SW 53 TER
CITY-8T-2IP BUSHNELL, FL 33513 )

17LE VP

NAME RACICOT, JEAN PAUL
SIREET ADDRESS | 10486 SW 53 TERR
GiTY-57- 2P BUSHNELL, FL 33513

LE D

NAME KEROACK, YVAN
STREET ADDRESS | 10486 SW 53 TER
CIY-§1-2ip BUSHNELL, FL 33513

TILE D

NAME KERCACK, NATALIE

STREET ADDRESS | 10486 SW 53 TER

CITY-81-7P BUSHNELL, FL 33513 =+ = —1

TME
NAME

STRECT ADDRESS
ory-st-ze |

| e
URAME T T e e e
STREET apDRESS- |~ - T RNL
CITY- 7219

A dOes neot quality for the exemptions contained in Chapter 118, Florlda Slﬂlules further certify that the information
ahrlé fgturate and that my signature shall nave the same legal effact as if made undsar oath thal | am an officer or director
2 10 gxecule this report as required by Chapter 607, Florida Stalutes: and that my name appears in 8lock 10 or Block 11 it
h &l ottrerlike smpowered.

12. | hersby certify that the inlormation supphed Wil
indicated on ihis report or supplementg] rgpuﬂ i
of the cerporation or the receiver or trustee-em}
changed, or on an attachmepMywith anadaté

SIGNATURE:

Y-pyo &

OFFICER OR DIRECTOR Date Daytime Phone x




