2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 08:00 Al

DOCUMENT # P02000129514 Secretary of State
1. Entity Name
TROPICAL WAVE PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Addrass
14345 SUNSET LN 14345 SUNSET [N
FT LAUDERDALE, FL 33330 FT LAUDERDALE, FL 33330
04082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e AP P,
o o 04-3729938 Not Applicable
. 5, Certificale of Status Desired 0 ?i'gasqlﬁf;j“ona'

6, Name and Address of Currant Registered Agent

POWELL, CHARLES ‘ DO NOT WRITE

14345 SUNSET LN

FT LAUDERDALE, FL 33330 IN THIS SPACE

8. The ahove named enlity submils this slatement for The purpose of changing its registered ofhice or registered agent, or both, in the State of Flgrida. | am famihar with, and accept
the obligations of registered agent

SIGNATURE
Signaiute, ryped of printecd name of registerea agen and Liie Il apphcabie {NOTE; Registereq Agent signalurd requirgs when feInsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Faes
10. CFFICERS AND DIRECTORS I
TINE D
NAME POWELL, CHARLES
STREET ADDRESS | 14345 SUNSET LN
CATY-51-T0P FY LAUDEERDALE, FL 33330 " "il"lE&':E{E‘E I an
TITLE ’ ) ‘3!_,11?"‘"3*& 15[].«-"-'
NAME
STREET ADDRESS
CIY-ST- 290
TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
ClTy-S1-7IP

TITLE

NAME

STREET ADDRESS
CiTY-87-7P

TILE

HAME

STREEY ADDRESS
CITY-53-7iP

12. | hereby certify that the information suppiied witn this Imé; does not qualily for the exemptions contaned in Chapter 118, Flonda Statutes, | further certify that the information
indicaled on this report or supplemental re orl Jis tru accurate and \hat my signature shafl have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the raceiver of trus 10 exacule this report as réquired by Cnapter 607, Florida Statutes. and ihat my name appears in Block 10 or Block 11 if

changed. or on an atta eﬁh an Il other like empowered.
SIGNATURE:

-Chacles O(D\D*A\ ‘-\\_t\\!cg asy-n X331

1 SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ak1) Caytime Prone #

I'e




