2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # P01000037163 Secretary of State
1. Entity Name 03-19-2007 90060 042 ***150.00
TROFICAL PALMS REAL ESTATE COMPANY
Principat Place of Business Mailing Adcress
754 MALABAR RD SE 754 MALABAR RD., S.E. #2 gyu3/usd
PALM BAY, FL 32607 PALM BAY, FL 32907
2. Principal Place of Business - No P.O. Box # 3. Maiting Address ”[mm mn |l| “]1] H “]]l Il]“ |[I[| I]]ll m]] || lm
Suite, Apt. #, e1c. Suite, Apl. #, efc. 01272007 Chg-P CRZE034 (12/06)
City & Staie City & State 4, FEI Mumber Applied For
02-0586122 Not Appiicable
zip Couniey Zp Courary 5. Certificate of Staius Desired O gg'gfqur:‘;"o"al
— - — G.-Name and Address of Current Registered Agent 7. hName and Address of New Registered Agent

Name
SUAREZ, TERESA M.
754 MALABAR ROAD SE Straer Anaress {P.O. Box Number is Mot Accepiabie}
PALM BAY, FL 32907

City FL l Zip Coge

8. The above nameg enlity submis this staemeni for the puipose of changing ds regsterec office of registered agent, or boih, in the State of Florida. | at familias with, ang accept
the obligations of registerea agent.

SIGNATURE
Signanre ypeo of PN narme S regsteres agen] and 1ite t applicable (NOTE Regates Ager Sgnafiue iequred when renstacng) DATE
FILE NOW! FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution [:| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIHECTORS IN 11
MLE PSD [ Dotete WIE [ crange ] Andition
HAME SUAREZ, TERESA M NAME
STREET ADCRZSS | 482 BARCELONA RD. SE. STREET ADCAESS
ciry-§1-2p PALM BAY, FL 32809 ciY-51-ap
THLE [ Delete THLE 1 Crange  [1] Ancrios
NAME NAME
STHEET ADERESS STREET ADIOAESS
CIFY-§T-2iF CnY-S1-2ip
THLE 3 vetete: e ) Crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDHESS
Ciry-S1-7P Iy -ST-21P
ILE ] Delese IILE O crange  [] Aodition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 4P CITY-83-2IP
e O Delee BiLE [3 Coange 7] Acaiion
NAME NAME
STAEET ADDRESS STIREET ADDRESS
CITY-ST-7iP Giry-51-2p
e O cetee niLE [ Grange T Aduitios
NAME RAME
STREET ADERESS STREET ADDRESS
CITY-ST-7IP Ciiy-81-Iw

12. | hereby certily that the information suppliea with this filing does no: qualify for the exemptions contained in Chapier 119, Florica Stausies. | further ceslify that the informaton
thdicated on this repori or supplemental eport is irue ant accurate and that my signature shat hawe Ihe same legal effect as if made under cath; that | am an officer ot director
of the corporation or the recelivgr or rustee empowered 10 execule this report as requirea by Chapter 807, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed. of on an attac th an ad 1 alt other like empowered.
SIGNATURE: _ (/27 7 vreo M Swre 2o

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR iate Davirne Phone &




