FILED
2006 FOR PROFIT .CORPORATION Jul 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000052388 SRR 07-03-2006 90002 011 ***150.00

1. Entity Name

TROPISCAPE, CORP.

Principal Place of Business Mailing Addrass SR URUNY LI
242 RIVERWALK CIRCLE 242 RIVERWALK CIRCLE
WESTON, FL 33326 WESTON, FL 33326

NIRRT AR S

06282008 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE e N IR

65-1040308 Not Applicabte
i i $8.75 Additional
5. Cenilicate ! Sialus Desired O Fee Required

6. Name and Address of Current Registered Agent

oI DO NOT WRITE

MIAM, 7 3185 /\ IN THIS SPACE
| A

i gVos

. SIGNATURE _
Signature, tvpedb!'?ﬂmH name of registered agent Q(ni bie 1 apphcamie [NOTEhRegns‘ered Agent signaturs required when reinsiaing) DATE
=T
FILE NOWIl! FEE\S $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AND DIRECTORS ]
HILE vP
NAME OSORIO, GERMAN

STREET ADDRESS | 242 RIVERWALK CIRCLE

CiTY-87-21P WESTON, FL 33326

TILE P

NAME DUQUE, GLORIA

STREET ADDRESS | 242 RIVERWALK CIRCLE
CIy-S1-2IP WESTON-FL 33326

TMmE
NAME

vsrar DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TiTLE
NAME S
SIREET ADDRESS "\

CITY-S7-2IP h
(4

12. | hereby certify thal the informalion suj iplled wtth this i
indicated on this report or supplemental reportjis trfie a
ol tha corporation or the receiver or tr redito ekeculd this report as required by Chapter 607, Florida Statutes; and that m] name appears in Block 10 or Block 11 i

changed, or on an attachment with anjadar sr,Jwi alljothel ke pmpowerad.
SIGNATURE: ISR G 786 S-9m0
smnnuki&u 1"PED oR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR Uate Daytime: Phone ¥

'n§ dgles Aot qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
agcuratd and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

\




ATTACHMENT 400971740
TROPISCAPE CORP 7?%9(50&00 NS LT 5

242 RIVERWALK CIRCLE
WESTON, FL 33326

DIVISION OR CORPORATION
P.O. BOX 6198
TALLAHASSEE, FL 32314

Attached please find the check 102 to renew the corporation for 2006. Please abate

the late payment due to the sickness and hospitalization of my mother.

If-you need additional information regarding this letter please feel free to contact me at
305-944-7001 ext 216




