FILED

2006 FQR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P02000053206
, 03-16-2006 90223 008 ***150.00

1. Entity Name

TROPICAL GARDENS SERVICES, INC.

Principal Place of Business

5951 SW 157 PL
MIAM, FL 33193

Mailing Address

5951 SW 157 PL
MIAMI, FL 33193

20002969

2. Principal Place of Busingss

3. Mailing Address

AAVAGERNDRARIEGHETAAR

54 ~ (S pe
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Suite, Apt. #, elc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)

City & State City & Ya 4, FEI Number Applied For
st L Thedht  FC 82-0545519 Nor Appiicatle

Country

Zip ’5 60{1__

J5
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) $8.75 Additional

§. Certificate of Status Desired :
Fee Required

Country 06
I

7. Nanic.and Addrzss ot Mo Reptstorsd Agent

~——  —§,-Name and Address-ol Cunent-Regisleicd Agent

Name

Do T ,L)cm-'
Street Address (P.% %}x jlu[nber is (l/ Accep{?i‘la /L E ]_ g M //-
5T E 196 |

" a/ FL | %% 3, )~

CUESTA, ROBERTO
5951 SW 157 PL
MIAMI, FL 33193

City

8. The above named entity submits
the obligations of registered agent.

is statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am familiar with, ang accept

A '2’/ B% A

istered a CATE [

SIGNATURE

Signature, typed or printed nama of § lent and titie i applicabla. (NOTE: Regfstered Agent signature reguired when reinstating)

Y
9. Election Campaign Financing

FILE NOW!Il FEE IS $150.00 $5.00 may Be

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
TITLE PVST O petete TILE P U> 7 J’MZ\/ ﬁf (% hange [ Addition
NAME AGUILAR, VAN NAME 4 il eSSy  /f e Auve
STREET ADDRESS | 5951 SW 157 PL STREET ADDRESS
ory-siZe | MIAMI FL 33193 CITY-5T-2P i@%‘—%ﬁ" /L B34/
TIE D O Detete TINE D —_ %}hanpe [ Aduition
NAME AGUILAR, IVAN NAME Vo Rd 4% (IR e A
STREET ADDRESS | 5951 SW 157 PL STREET ADDRESS U/Q/ wesS o / (Ve 4. e
CITY-ST-2IP MIAMI, FL 33193 CITY-$T-2F 2T n s By Ll A o —
TITLE [ pelete TITLE rss= [J Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIry-sI-2p CITY-ST- 21
TIME [ oelete TME [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
e O pelete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE O Detete TME [1Change (] Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2iP cy-S1-21P

12. | hereby certify that the information supplied with this iilindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g0 eddress, with allgther like empowered.
SIGNATURE: I\ 2174 0w 3%}2&2' AY]

TYPED OR Pn»ﬁl HAME OF SIGNING OFFICER OR DIRECTGR
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