2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P00000112876

1. Entity Name
TROPICAL WOOD EXPRESSIONS, CORP.

04-27-2006 90171 025 ***150.00

Principal Place of Business

1100 WEST AVENUE
SUITE # 321
MIAMI BEACH, FL 33139

Mailing Address

1100 WEST AVENE
SUITE # 821
MIAMI BEACH, FL 331

39

0PBDbO-

2. Principal Place of Business

R

ORI

QU

MM

Suite, Apl. ¥, etc. S&a, Apt. #. elc.
3 22 32 04242006  Chg-P CR2E034 (11/05)
City & State Cl.ty & State . 4. FE! Numbar Applied For
AOoy E_O\C&\: TL| 651080988 Not Applicabie
Zip Country Zip Counitry - ) $8.75 Additional
33 \ 3 q ). E . R 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DEL CASTILLO, EMMA
2640 W, 76TH STREET. #103
HIALEAH, FL 33016

Name

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiarad agent.

SIGNATURE

Sigrature, typed or peinted name of registered agent and tile if applicable

(NQTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $§150.00
After May 1, 2006 Fee will be §550.00

8. Elgction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ peete HTLE T change [ Addition
HAME RUGAMA-SANDOVAL, JESSENIA HAME

STREET ADDRESS | 1100 WEST AVENUE SUITE # 821 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 ciiy-S1-2P

TITLE (1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-ST-2P

THLE 3 Deatete LE [ Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2PP CITY-ST-2IP

TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-7P oITY-S1-29

TITLE O Delete TITLE [J Change [ Addition
KAME MAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2IP CITY-ST-2P

THTLE [ Detete TITLE T Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . - CITY-S1-2P

12. | hereby certity that the information supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaleg on this repart or supplemental report is trug and accurata and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowered 1o execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta/clrgenl with an address, with all other like empowered.

SIGNATURE:

0A4-249-06& (305)979-3983

831G RE TYPED OR PRI

ME OF SIGNING OFFICER OR DIRECTOR

Date Dayune Phone ¢




