FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000059812 04-25-2007 90177 035 ***150.00

1. Entity Name
G & R TROPICAL DESIGN, INC.

Principal Place of Business Mailing Address b 0
1757 NW 107 TERRACE 1751 NW 107 TERRACE : Q(]UBU 9
PLANTATION, FL 33322 PLANTATION, FL 33322 ) T
e AV ATEAU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
65-1023413 Not Applicable
Zip Country Zip Counlry 5. Ceriificats of Status Desirad 0 gi.zil??:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKEN, CHARLES D
8181 W. BROWARD BOULEVARD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 380
F’L_ANTATION, FL 33324
City . FL | 2ip Code

*8. The above named enlity submits this statement lor the purpose of changing ils registered office or registered agenlt, or both, in the Stale of Florida. | am familiar with, and accept
the abligations ol registered agent.

SIGNATURE 5
Signature. typed of Dfl".llet._l‘,;lame of tegistered agent and tie it appAcable. {NOTE Regstered Agent signature required when reinstaing) DATE
FILE NOW!!! FéE I§ $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D O Delete TILE [ change [ Addition
RAME EGGENS, ROBERTO M NAME
STREETADDRESS | 1751 NW 107 TERR STREET ADDRESS
CIlY-§7-6F PLANTATION, FL 33322 Ciry-S1-2p
TTLE D [ tetete THLE [ Change [ Addition
NAME - | EGGENS, DORIS V NAME
STHEEF ADDRESS | 1759 NW 107 TERR STHEET ADDRESS
ClTY-ST-2IF PLANTATION, FL 33322 CIy-S1-2IP
TILE (3 Delete 1L [ change [ Addilion
HAME HAME
SIREEF ADORESS ) STREE( ADDRESS
CITY-ST-2F CIY-ST-21P
TIE O Delete TILE 1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-§1-7p CIy-ST-21P
THLE ] calete TILE [JCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY.ST-2IP
NILE ] Delele INLE [Ichange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-81-2p CITY-5T- 219

12. | hereby certity 1hat tha information supplied wilh this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemenial reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an ollicer or direclor
of the corporalion or the receiver or trusieg empowerad 16 execule this report as required by Chapter GO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmy].wiﬂ}ﬂn-aﬂdress, with all other like empowered.

-_—

SIGNATURE: m EocenS Knberin 4/23’{0‘7 Q5 -931- 1t

SIGWWFMME oF siGNINK OFFICER OR DIRECTOR Dde Daytone Prong #
7




