* '2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000138000 Mar 13, 2008 08:00 AN
1. Enlily Naing Secretar \ of State
TROPICAL SOURCING, INC.
Fiircipal Place of Business Mating Address
409 LYNN AVE. 409 LYNN AVE.
T e Hll“ll‘ ”‘ ||”‘ |‘|“ ||ul "I”IW ”lll H‘l”l”’ ||’” ||’” |IHII‘ H ‘ll‘
2. Principal Place of Busingsd - No PG Boa # 3. Mailing Addiess
Saie, ApL. #, e'c. Suite AR #, ele. 151 MOORE CR2E034 (10/07)
Ciy & Stare City & Siate 4. FE) Number Appied For
20-1727421 el Apzticable
4 Counwy & Leuntry 5. Certficalc of Statug Desired [ gi'gsasqnﬁ?:c;lionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Z(?QUEYGKISFAEVRE(.)N T Sueel Andress (P.O Rax Mumber is Not Acceptable)

MELBOURNE FL 32935

[ City FL 2ty Codle

B. The aoove named entily Subrits tiyf
the ciligations af registerned agent

blatemient 1pr the purpose of changing s regislared othce o regisieran / Jem ar m!" N the State of Flonda | am familar wilh, and accept

SIGNATURE

/ gnelune, muurn i lnr;/f’ea/»frrm/frp\”\ GIE F‘e"lslla“A“L’l L n LT N mrg DATE

T FILE NOW!” FEEIS: 9‘(5 0-
s Aﬂer May 1; 2008 Fee Wili Be{S55 0 Co
ake Check Payabte to Fiorlda Depa ent ot S!ate

9. Election Camoaign Finarcing $5.00 May Be
Trust Furd Contiautions. [ Added to Fees

10\ OFFICERS AND Di }P’(L’)ﬁs 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS [N 11

T \W ] pecte s Dlchmige [ Addition
HAREE - NAME i

STREET AIDRESS | 409 LYNN AVE. STAFET ADORESS L i "' D05 705

a0v-51-20 | MELBOURNE FL 32935 a5 228 08-a0037-004 150,00

ThiE O Doete TMLE [ change  [J Addison
N NALAE

STREFT ADNRFSS STRFET AMDAESS

SITY-51-71P oy ST 2P

it . 3 Deete e ) [ charge [T Aduition
HErT HAME

STREET ADGRESS STREET ADORESS

CTY-31-29 CITY- 41 7P

G 7 Detete THILE [ Ciange  [T] Acdilion
HAME o : HAME

STRECT ADDRESS STHLET RDDRESS

GTE-ST-2P CIIY-51- 4P

TILE [ pelete 1 O crang: [ Aastion
HARE ' HAML

STREET AR 3S STILT ANRESS

INAR RS 1 Cary-S1 2e

T [ lielgle 13 [ chamgs [ Additign
HAME HERE

CIREET ACDRESS SIAEET ADIALSS

STy -g1-2m CIY-SF- 28

12. | hereby cerity that the intormation suogled vaths this filtng does not qualify for the exemerons cortamed in Saction 119, Flerida Staiutes | furtner certily that the intormation
indicated on Ihis report or supplerental report is irue and acouraie and INal My signaiure shall have the same legal citeci as 1l made under oath: that | am an oifcer or direclur
i the comoraiion or tne recaiver of trusies empowered to axecute this report as required by Chapter 607, Flarida Swatutes: and that my name appears in Block 18 or Block 11

It changed, or on an attachment willy an addresy, with ail olher like empewered. M
SIGNATURE: - // CQ/

SIGNATURE AND rh&n_o(ﬁ'n'm;d’un,le;ﬂq\fmus OFFICER OR DIRECTOR




