2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000006700

1. Entity Name

TROPICS WICKER + ISLAND DECOR, INC.

Principal Place of Business

1707 E HALLANDALE BEACH BLVD
HALLANDALE BEACH, FL 33009

Mailing Address

1707 £ HALLANDALE BEACH BLVD
HALLANDALE BEACH, FL 33009

2, Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apt. #, 8tc. Suite, Apt. #, elc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90414 013 ***150.00

4008930

AN A

04202007 Chg-P CR2EQ34 (12/06}
City & State City & Slale 4. FEi Number Applied For
20-2170549 Nat Applicable
Zio 7 Countr Zi Count it
? Lniry P ountry 5. Certificate of Sialus Desired ! $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of Neaw Registered Agent
Name

MDY M

1707 E HALLANDALE BEACH BLVD
HALLANDALE BEACH, FL 33009

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submils lhis stalement far tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohbligations of ragistered agent.

SIGNATURE

Signature, typed or printed narne of registered agant and title if applicable

[NOTE. Heyistered Agant signature requirad when raingfaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
NAME NICOTERA, JODY M NAME
STREET ADDRESS | 1707 E HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE BEACH, FL 33009 CIIY-SE-21p
TITLE [ petete TITE [] Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CIY-ST-2IP CITY-SI-2IP
TITLE il ] Delete TIILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-S1-2IP CITY-SI-21P
TNE [ peiete TITE [ Change ] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST1-2IP CHTY-ST-21P
TRLE [ Delete L {J change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CirY-ST-2IP
TTLE [ pelete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2IP CITY-ST-21P

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the sams legal sifect as if made under cath: that | am an officer or direclar
of the corporation or the receiver or trustea empowared 10 execute this repert as requifed by Chapter 607, Florida Stalutgs; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmenl with an addrass, with all otheg ke empowared.

SIGNATUR:.

U-2p-07  24)-d4t-2de

Date Daytima Phone ¥




