2007 FOR PROFIT CORFORATION FILED

ANNUAL REPORT Magf 04, 2007 08:00 ¢
DOCUMENT # P03000133708 ST, €

1. Entity Name

TROPICAL HOMES REALTY, INC.

Principal Place of Business Mailing Address
3681 MOON VINE CT. 3681 MOON VINE CT.
WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33406 S

LR R T

08012007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE ROy AopTe3Fr

45-05627493 Not Applicable
5. Certificate of Staws Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SARCIA MARIAC DO NOT WRITE
WEST PALM BEACH, FL 33406 IN THlS SPACE

8. The abova named entity submits this statemant for the purpose ol changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typad or printed rame o registered agont and bile f epphcatie (NOTE. Registered Agent sigraturs reguired when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTQRS L
e P
NAME GARCIA, MARIAC
STREET ADDRESS | 3681 MOON VINE CT. .
CiTy-§1-2iP WEST PALM BEACH, FL 33406
UnooooTetaze
‘ 05./25/07-80052-013 150,00
STREET ADDRESS . ]
CITY-ST-2IP
TITLE
NAME

stan | DO NOT WRITE

NAME
SIREET ADDRESS
CITy-ST-2IF

- IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CIY-S1-2IP

TITLE
NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby sertify that the informanon supplied with this riliné; daes not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature snall have the same legal eilect as it made under cath: that | am an officer or director
of the corporation or the receiver aor trustee empowerad to exacute this report as required by Chapter 607, Florida Statutas; and that my nama appsars in Block 10 or Block 11 it
changad, or on an attachment with an a )s. with at other ke empowered.

SIGNATURE: ) Mpris éﬂﬂa'ﬁ 4!30/07 (s6/1641-6910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




