N

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000053206

1. Entity Name

TROPICAL GARDENS SERVICES, INC.

Principal Place of Business

4161 W 15T AVE
HIALEAH, FL 33012

Mailing Address

4161 W 13T AVE
HIALEAH, FL 33012

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, etc.

FILED

JE A

03122008 Chg-P CR2EQ34 (12/06)
City & Slats City & State 4. FEI Number Applied For
' 82-0545519 Nol Applicable
Zw Country P Countey §. Certificats of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

DIAZ, OSVALDO

7951 S.W. 40TH ST.

STE 206
MIAMI, FL 33155

2

Sireat Address (P.O. Box Numbser is Not Acceptable)

Ciy

FL | Zip Coda

Ihe gbkgations of regist

8. The above named entity sybruts this statemant
agent,
j
SIGNATURE Y ol

for the purpose of changing its registered office of registered agent, or both, in the Slate of Flonda, | am lamiliar with, and accepl

Sgnature. I\ﬁu

o ou—

3{"- T, ,ncui Tagistered agent and Ltle.! apphcable

(NQTE: Regsiered Agenl ignalure required when rensiating)

DATE

" FILE NOWIIl

Aftor May 1, 2008 Fee will be $550.00

FEE IS $150.00

9. Election Campagn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

e PVST ] Delete TITLE O0N0REDS2 crange [ Addrion
KAVE AGUILAR. IVAN HavE Q02 08-00057-022 150,00
SIRLET ADDRESS | 4161 W 1ST AVE SIREET ADDRESS

GiIy-S1-2IP HIALEAH, FL 33012 CIyv-5T- 2P

TITLE D [ Deete TIiLE [ Changs (7] Acdition
NAME AGUILAR, IVAN NAME

STREET ADDRESS | 4161 W 1ST AVE STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33012 CITY-ST-2IP

TLE 7 Detete TINE [l Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

oITY-S1-2IP CITY-51-2P

Tilik O palere INLE [ Change  [7] Audiben
NAME HAME

SIREET ADDRESS STREET ADDRESS

ry-ST-2P CITy-§1-2P

TME [ Delete e [ Change (] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-$1.2p

itk [ Delete LE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | nareby certify that the information sypplied with this fillng does not quahfy for the examptions conlained in Chapter 319, Florida Statutes. | turther certify that the intormation

indicated on this report or supple
of the corporation or the receiver grp
changed, or on an attachmant wigya

SIGNATURE: X

eftal report is true and accurale and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or diracior
uktee empowered 1o execute this reporl as reéquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 1f

SIGNAT!

Date

Daytume Phone #

Mar 17, 2008 08:00 A
Secretary of State



