2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 02, 2007 8:00 am

P0O3000003084
DOCUMENT # Secretary of State
1. Enlily Name
of¢ e of¢
TROPICAL EXPECTATIONS, INC. 03-02-2007 90022 006 ™71 50.00
Principal Placo of Busingss Mailing Addross
24 DOCKSIDE LANE %A;lsg)OCKSIDE LANE
#19
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, ¢lc. Suite, Apl. #. elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4, FEI Number g Applied For
30-0141582 Not Apgplicable
Zp Country Zp County 5. Ceriificale of Status Desired [} ?g';fqg:’:d“"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
SPIEGEL & UTRERA, P.A. _ /j‘(’p c/a /’b' ﬁ‘/(/ﬂé;;—
1840 SW 22ND ST. Iroel Address - Box ldumbor is Npl Accepl
4TH FLOOR _ g vt K" EE) 7

MIAM! FL 33145

ity Ly FL 77,

B. The above namad gplity submils this staloment for 1he purnose of changing its regislered office or//cgistorod a@énl‘ or beth, in the State of Florida, | am familiar Wi}b./and accepl
the obligations of régistered agent.

SIGNATURE u ’4%(* .,/7/ I Ly

Sgnature, lypea or prntey nare of regrsierea Bqernl and litie v anphcanle [NOTE Reggsiered Agent ignarcie foGUIney whe 't reinstatrg ) 4 /F,'Jg

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fes Will B0 $350.00 B et o ) Aty oo
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t PSTD [ pelete i [ change [ Addition
AV AULTMAN, MARCIA A A

siier aporess | 39 QCEAN REEF DRIVE #138 SIRIE | ARDRESS

oy steze | KEY LARGO FL 33037 Y s1 AP

e 1 petete i [ change [ Addilien
NAME NAMI

SN FT ADDRESS SIRE T ADDRESS

iy s1-7Ip I 81-71F

i ] pelele Hni [J Change [ Addition
NARE Firvel

SIRET ADDRESS SIREET ADDRISS

LI S1-71P Iy $7 /P

i O oelete i [ change  [3 Addition
RAMI NAMI

SIKI 1 ADDRESS SIRE 1 7 ADDRESS

CIY SI-71P iy 81 F

HiN O potete i [} Change [ Additien
AN NAMI

SIN I | ADDRESS SIRLET ANDRESS

eIy s1-4p oY 1 AP

Nt 1 pelele 11l [ Change  [] Addition
NAMI NAM,

SIRLE | ADURESS SINETADDISS

Y- ST-2IP oIy sioap

12_ | hereby cerlily thal the informalion supplied with this filing does not gualify for the exempiions containoed in Section 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is frue and aceurate and that my signalure shall have the same legal efloct as it made under oath; thal | am an officer or director
of the corporation or the receiver or Iruslee empowerad lo execule Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmenl with an addrass, with all other like empowered.

SIGNATURE: A At JI4/29 NN BNy <2
SidNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR / 7 i Dare Dayiere Phone 4




