FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000011306 Secretary of State
1. Entity Name 05-01-2006 90475 014 ***150.00
TROPICAL REAL ESTATE TITLE SERVICES, INC.
Principat Place of Business Mailing Address
6408 N. ARMEN!A AVE. 6408 N. ARMENIA AVE, JUULIIJI(
A A
TAMPA, FL 33604 1S TAMPA, FL 33604 LS
o S WA AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
L0 20792 Not Applicable
Zp : Country dp Country 5. Certificate of Status Desired O Eg';il‘:f:;tb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLL, MARISCL VP
6408 N. ARMENIA AVE Street Address {P.O. Box Number is Not Acceptable)
A
TAMPA, FL 33604
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.
. Signatise, typed or prieted name of regisiered agenl anc bile it applicable. (NOTE: Registersd Agent signanrs requred when [enetatng} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THILE P {1 Detete TMLE [ Change [ Addition
NAME COLL, HECTOR RAME
STREET ADDRESS | 1530 W. PARK LANE STREET ADURESS
CITY-S7- 2P TAMPA, FL 33603 CITY-ST-2IP
TILE vP {7 Detete TMLE [Jchange T Addition
NAME COLL, MARISOL : NAME
STREET ADDRESS | 1530 W. PARK LANE STREET ADDRESS
ory-sT-P T | TAMPA, FL 33603 CITY - ST- 2P
TME [ Detete TITLE [change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-$T-29 CITY- ST-ZP
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CiTY-ST- 7P
TmE 07 Deteta me [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE T Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST1-2P CrY-S1- 2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trpye and accurate and that my signature shaifhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp red 1o execule this raport p&
changed, or on an attachmant with an addres: th all other tike empowered

i i y CJ mtiW/Prida Statutes; and that my name appears in Block 10 or Block 11 if
4/27 )
SIGNATURE: ‘_ 27 Job

Daytime Phora &




