‘~M3

2006 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED

DOCUMENT # P00000073211

1. Entity Name
TROPICAL SALOl\[ {UNISEX), INC.

Jan 30, 2006 08:00 AN
Secretary of State

Mailing Addrass

13857 AMBELEIGH RD
ORLANDO, FL 32837

Principal Place of Business

13851 AMBELEIGH RD
ORLANDO, FL 32837

DO NOT WRITE IN THIS SPACE

QT

IR

01252006 No Chg-P CRZEQ34 (11/05)
4, FTi Number Applied For
50-3665111 Noz Applicable
o $8.75 Additional
5. Ceriificate of Status Desired O Fes Roquired

6. Mame and Address of Current Registared Agant

i
TIBURICO, GRACE
13851 AMBELEIGH RD
ORLANDOQ, FL 32837
i

DO NOT WRITE
IN THIS SPACE

8. The above named entity, subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of reglstergtfagent.
SIGNATURE / /(/6&-41@ i Zh{bbu.{j

Sigratwre, typed of primiad n7§c¢t raglsia ¥ agam a.nc!_%ﬁ‘ef applicable.

{HNOTE: Registered Agent signature requlred when relislatigh

LYY

H

|
FILE NOWI!! FEE 18 $150.00
After May 1, 2(.!06J Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

| H40TaTs

$5.00 May Be 2GR /IE-A0016-003 150,10

Added to Fees

10. ; CFFICERS AND DIRECTORS

l

TIMLE p !

NAME TlBURCO,(‘ GRACE
STREET ACDRESS | 13851 AMEELEIGH RD
CITY-ST-ZIP ORLANDO, FL 32837

THLE

NAME

STAZET ADDRESS
cry-St-7IP

THLE i
NAME

STREET ADGRESS
CY-sT-2F

THLE

NAME

STREET ADDRESS
CiTY-5T- 3P

TITLE '
NAME

STAEET ADORESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the Information supplied with this filin

changed, or onan aﬂachment with an address, with all other like empowered.

doss not gualify for the axemptions contained In Chapler 118, Florida Statuies, | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or frustee empowered 1o executs this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bieck 111t

orlsc o

SIGNATURE: %
SIGNA E AND FYPED OR PRI E WOF SIGNIN I?EEH. OR DIRECTOR

Daylime Prone #




