2007 FOR PROFIT CORPORATION .-
ANNUAL REPORT

DOCUMENT # P04000157942

1. Entity Name

TROPICAL PARADISE PCOL SERVICE INC.

Principa! Place of Business

8004 NW 154 STREET
#406
MIAMI LAKES, FL 33016

Mailing Address

8004 NW 154 STREET
#406
MIAMI LAKES, FL 33016

FILED
" May 11, 2007 8:00 am
Secretary of State

05-11-2007 90022 014 ***150.00

M A A

04182007  No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
20-2031990 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Name and Address of Curren

GUERRA, LUIS

8004 NW 154 STREET
#4085

MIAMI LAKES, FL 33016

Fes Required

8. The above named entity submits this staterment for the purpose of changing its registered olffice
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and tite ¥ applicable.

{NOTE: Registared Agenl signature raquired when reinslating)

OATE

9. Election Campaign Financing

FILE NOWII! FEE I 150.
3 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

QFFICERS AND DIRECTORS

PD

GUERRA, LUIS

16423 NW 83RD PLACE
MIAMI LAKES, FL 33016

SeoreTred

e, Sarecrp)

'GM'lLiAKﬁw F_f. "’)‘%’)K‘p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
GITY-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

TITLE

NAME

STREET ADDRESS
CITY-57-21IP

11 st M ke el Frapd T E B

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inf

indicated on this report or supplemental repefis
of the corporation or the recaiver or trughe
changed, or on an attachment with ga

all other like empowered.

e

ye and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
Wemed to exacute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

formation

TED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR IGNATU;‘A:D TYPED OR PR

Daytime Phona #




