FILED

2007 FOR SSSKLTR‘E?:%'E%RAT'ON Feb 20, 2007 8:00 am

- Secretary of State
PgﬂS:Nl;JthAENT # P02000053206 02-20-2007 90051 035 ***550.00
TROPICAL GARDENS SERVICES, INC,
Principal Place of Business Maiting Addrass
4161 W 1ST AVE 4161 W 15T AVE 40021490
HIALEAH, FL 33012 HIALEAH, FL 33012 ’
& eSS o7 By | W IGIEC AR
Sulte, Apt. #, etc. Suite. Apt. #, eto. 02152007  Chg-P CR2E034 (12/06)
City & State City & State : 4. FEI Number Applied For
82-0545519 Not Applicable
Zip Courtry Zip Country $8.75 Additional
8, Certiicate of Status Desired O Foo Raqulred ona
8. Name and Address of Current Ragistered Agent |l —7.-Mame and Address of New Registared Agent™
S Name
DIAZ, OSVALDO
7651 S.W. 40TH ST. Strast Address (P.Q. Box Number is Not Acceptable)
STE 206

MIAMI, FL 33155

‘ City FL I Zip Code

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

Pies, '0/9;1 7/ 043/&70 ‘Iry

name of reglstered agert end this § appilcable. L4 (NOTE: Regisiered AQent agnatune required whan renstatng)

" {FILENOWII FEE IS $150.00 9. Election Cempaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;.| PVST 1 Delets TIMLE Ochange [ Addition
- [ AGYILAR, IVAN NAVE
srnsnpmsss 4161 W 1ST AVE STREET ADDRESS
CTAS-2F, " | HIALEAH, FL 33012 oTY-§T-2P
TMLE ‘|o O Delete me [ Change  [] Addition
NAME AGUILAR, IVAN NAME
STREET ADDRESS | 4161 W 1ST AVE STREET ADDRESS
omyv-sT-zP | HIALEAH, FL 33012 oTY-5T-2IP
TME 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S5T-2P Y- s1-2p
TME [ Deiete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-5T-7IR
TLE [ pelete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IIP CIY-s1-2¢
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CATY-§T-Zp

12. | heraby cen& that the information suppiied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this repor or supplemental report is true and accyrata and that my signature shall hava the same iegal affect as if made under oath; that | am an officer or director
of the carporation ar the recaivar or trustea emp gred to

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wiprgn address, |

AR Ao

mmmnﬁmwuﬁwommmm Dete Daytime Phone ¥

SIGNATURE: __




