FILED
2007 FOR FROFIT CORFPORATION Mar 28, 2007 8:00 am

retary of State
DOCUMENT # P04000035786 Secretary
1. Eniity Name 03-28-2007 90015 036 ***150.00
TROPICAL OASIS POOL & SPA, INC.
Prr’ncip;'al Place of Business Mailing Address .
4721 SW. 142ND COURT 4721 SW. 142ND COURT 40043639
MIAML, FL 33175 MIAME, FL 33175 :
e e L —— R DR AR TR
Aa3e B e Yot " "550 8w 145ty e
Suite, Apt. #, elc. Suite, Apt, #, sic. 03212007 Chg-P CR2E034 (12/06)
City & State . City & ftate * 4, FEi Number Applied For
(e m: - b 20-0938130 Not Appicabia
.Zalp 31383 CWL Zip;}lb CM 5. Certificate of Status Desired [ ?i'zesql:g:dm""a'
. 6. Name and Address of Current Regl d Agent 7. Name and Address of Naw Reglatared Agent

Nama

PUIG, WILSON

4721 S.W. 142ND COURT Sireet dgigass.(P 0, Box kombor BNot Acpapt 3
MIAMI, FL 33175 WP S A TS ﬂ-UMJ—
“ pMEm. FL | 25%

8. The above named entity submits this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiturs, typed of pivted rame of registerad agent and hile # apphcabil {NOTE: Regrsterad Agent sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change  [J Addition
NAME PUIG, WILSON NAME 2 PPN S»‘ L. |L{.S
STREET ADDRESS | 4721 S.W. 142ND COURT STREET ADDRESS .
Cy-§T1-2IP MIAMI, FL 33175 CITY-ST-2IP Iq o ) t , R * 23 183
TILE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME - [ Delete TALE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2IP
TME [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-sT-2IP
mE [ pelete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
FITLE [ Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filirg; goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
ered to execula this report as required by Chapter 607, Flarida Slatutis: and that my n7ppears in Block 10 or Block 11 if

ith all other like smpowerad. ’
3 I acs) 758-270Y

A
SEHATURE XRD rvr*: oR pmrmsf\ms OF BIGNING OFFICER OR DIRECTOR Date Daytime Priona #

of the corparation or the receiver of trusioe el
changed, or on an aftag with g addr

SIGNATURE:




