FILED

2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #P01000037163 T 04-04-2008 90030 018 ***150.00

1. Entity Name
TROPICAL PALMS REAL ESTATE COMPANY

Principal Place of Business Mailing Address ‘ Q““SS q q &

754 MALABAR RD SE 154 MALABAR RD., S.E. #2
PALM BAY, FL 32907 PALM BAY, FL 32907
TR oot |5 W U RO AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
02-0586122 Nol Applicable
Zip 'Cogrlfry'_‘_ A Zip - - _Cou_n try 6. Cerificate of Status Desired | -$8'7~5 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Narne

SUAREZ, TERESA M.

754 MALABAR ROAD SE Street Address (P.O. Bex Number is Not Acceptabia)
PALM BAY, FL 32907

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the Stale of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE i
Signature, lyped or printed name of registered agent and title if applicabie ({NOTE: Registered Agent signature setjuired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [ Change  [7] Addition
NAME SUAREZ, TERESA M NAME
STREET ADDRESS | 482 BARCELONA RD. S.E. STREET ADDRESS
CIfY-ST-2P PALM BAY, FL 32909 CIY-57-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-5T-2IP
_TME__ R . —— [ Delete TIILE. _— [ Change _. [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 7 Delete e K} [ Change 7 Additicn
NAME NAME *
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-$T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CITY-87-2P
JWE . oo L) Delete. - TMLE . - - [JcChange  [J Addition
NAE oo ’ T NAME : ' . B
STREET ADDRESS - STREET ADGRESS
ony-sr-ap e fr - - CItY-8r1-zp

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; inat | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachrpen! with an addre ith all other like ermpowered.

SIGNATURE:

Daytime Phone #




