2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000080910

1. Entity Name

TROPICAL VILLAGE A.L.F. INC.

Principal Place of Business

8390 5.W. 43RD TERRACE
MM, FL 32155

Mailing Address

8390 .M. 43RD TERRACE
MIAME FL 33155

=R

FILED
Apr 27,2006 08:00 AN
Secretary of State

T

DO NOT WRITE IN THIS SPACE

04122006 No Chg-P CR2EG24 (11/05)
4. FEI Number Applied For
08-1872612 Not Applicable
' $8.75 additional
5. Certificate of Stalus De?tred | Foe Required

6. Name and Address of Current Registered Agent

e e T T e

o 52+ um e =

LABAUT, MARGARITA ]
14302 SW 54 8T
MiAMI, FL 33175

2P0 NOT WRITE

i

"IN THIS SPACE

&. The above ramed sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigralure, ivped or printed name o ragistered agent and litke # applicable.

(NOTE. Regrstered Agent signature required when reinsiatng}

FILE NOW! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS !

PD

LABAUT, MARGARITA
14302 SW 54 ST
MIAME, FL 33175

TITLE

NAME

STREET ADDRESS
CiTY-S7-2°

THHE v

NAME LARRAMENDI, HAROLD
STREET ADDRESS | 14302 SW 54 5T

GITY-S7- 2P MIAME, FL 33175

UO0NRNS3R3LS.

THE

NAREE

STREET ADORESS.
CiTy-ST-2P

05/08,/06-B0075-008 150,00

DO NOT WRITE

TRLE

NARE

STREET ADDRESS
CITY-§7-27

IN THIS SPACE

ks i ey e

WRE

NAME

SIREET ADGRESS
CITY-ST-7P

Tlie *
NAME

STREET ADDRESS
&ITy-S7-21P

12, thareby cenify that the informatian supplied with this filing does not quelify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i ang tueg shall have the same legal eifect es ¥ meade under cath; that | am an cificer or directer

indigated on this report or supplemental repart is rua aceuraia and that my signal

of the corporation or the tecelvar or rustea empowerad to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachment with an afidress, with afi ather fike smpowsred,

SIGNATURE:

ey
l

J{TELE  [frF o P YD

SHNA

AND TYPED OR PRINTED NAME OF SIGKTHG OFFICER DR DIRECTOR

Daytime FHoe #




