FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000016961 ecretary of State
1. Entity Name 04-21-2006 90112 Q30 ***150.00
FLORIDA TROPICAL PALMS, CORP.
Principal Place of Business Mailing Address
14452 NW B8 PLACE 14452 NW 88 PLACE
MIAME LAKES, FL 33018 MIAMI LAKES, FL 33018
s S > v AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE} Number Applied For
20-2294 10 2% ot Applicale
Zip Country Zp Country 5. Certificate of Siaws Desired [ gg;‘:fq Additional
8. Name and Address of Currant Reglisterad Agent 7. Name and Address of New Registered Agent
Name
GARCIA, MARIA E
14452 NW 88 PLACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL 33018
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Floricta, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signgturs, typed or panted nama of registered agent and tile il applicable. (NOTE: Registarad Agent signatura required whan reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P [ pelete TALE [3 Change [ Addition
NAME GARCIA, MARIA E NAME
STREET ADDRESS | 14452 NW 88 PLACE STREET ADDRESS
CITY-ST- 2 MIAMI LAKES, FL 33018 CATY-ST-ZP
ut v 1 pelete THLE [OcChange [ Addition
NAME HAYES, ISAAC NAME
STREET ADDRESS | 144 NW 136 PL STREET ADDRESS
CImy-ST-2P MIAMI, FL 33182 CATY-ST-2IP
TITLE O etete THLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2IP
TE . O oetete TALE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTY-S1-2IP
TTLE O Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-5T- 219
TME O Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiyer or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, vfth all other like empowered.
: Ajam’o £. Garer I~/ 8-2006 (#)244-295F

SIGNATURE:
ISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




