2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2006 8:00 am
DOCUMENT # P01000037163 T ecretary of State

1. Entity Name
TROPICAL PALMS REAL ESTATE COMPANY 04-03-2006 90388 011 ™150.00

Principal Place of Businass Mailing Address
482 BARCELONA RD. S.E. 754 MALABAR RD., S.E. #2 TTETVeav
PALM BAY, FL 32909 PALM BAY, FL 32907
T s AT ORI TGN R TR
754 MALABAR RD. s€
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State ‘ City & State 4, FEI Number Applied For
PALM BAY FL 02-0586122 Not Appiicablo
gpz q O ? Couzt'? S A Zip Country 5. Cenificate of Status Desired O 2e8e‘ga5qlf;g:c:tiona’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, TERESA M.
754 MALABAR ROAD SE Street Addrass (P.O. Box Number is Not Acceptable)
PALM-BAY, FLL 32807 B — p— — -
City FL Zip Code ’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of printed nare of registeved sgent and ttle il applicable. (HOTE: Regisiprad Agent signature requiredc whan remnsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD . [ velete TTLE [ Change [ Addition
NAME SUAREZ, TERESA M NAME
STREET ADDRESS | 482 BARCELONA RD. S.E. STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32909 CIFY-ST-2P
FITLE [ peiste TTLE (JChange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CIFY-ST-2P
TITLE [ Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS T T T -~ STRETADDRESS |- — -— - - - —
CTY-5T-21P CITY-ST-2P
THLE [ Delete ILE [JChange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClY-ST-2P
TITLE 3 Deiete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CrY-sT1-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachpagt with an gidrégs, whih all other like empowered.

7

S'G NATURE: ~ R PRINTED NAME OF BIGNING OFFICER OR DIREC'I;{ER ESA m - 5 u A R a‘ Date 32[)»3‘); qﬁ%ﬂ%ﬂ‘ S(aoq

—




