2007 FOR PROFIT CORPORATION T ED
REINSTATEMENT N

« 'Y
DOCUMENT # P05000068446
1. Entity Name 20070CT -2 AM 9: 17
TROPICAL BREEZE HOME TEAM, INC.
SECRETARY QF STATE
TALLAHASSEE, FLORID,-

Principal Place of Business Mailing Address
10504 ROCHESTER WAY 10504 ROCHESTER WAY
TAMPA, FL 33626 TAMPA, FL 33626
e [T R

Suite, Apt. #, etc. Suite, Apt. #, elc. 09242007 REIN-P CR2E098 {1/07)

City & State City & State 4. FEI Number Applied For

20-2961681 Not Applicable
Ze__ | _Country Zip o I Country 5. Cerlificate of Status Daesired m ?i’lii?ed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANTOS, SELMA
10504 ROCHESTER WAY Straet Address (P.O. Box Number is Not Acceplabia)
TAMPA, FL 33626

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name o! regesiared ngant and title «f dpplicable (NOTE: Registersd Agent signature required when rainatating) DATE

— ¥
FILE NOW!!I FEE IS 3150.&) 68'75 In accordance with 5. 607.193(2)(b), F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE P [ oetere TITLE O change [ Additian
NAME SANTOS, SELMA NAME
STREET ADDRESS |} 10504 ROCHESTER WAY STREET ADDRESS
CITY-SI-2IP TAMPA, FL 33628 CITY-SI- 2P
1TLE 1 pelete ne I change  [C] Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-ST-21F CITY. ST 2@
TiiLk L velets Tt 3 cnange [ Acuiion
NAWE NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CI3Y-S1-2IP
THLE 1 et LT3 [ thange [T aouition
NAME NAME
STREET ADBRESS STREET ADDRESS
Gily-S1-2ie CITY-§I- 4P
TILE O delete MLk [ Change [ Addition
NAME NAME
STRLET ADDRESS STRELT ADDRESS
CITY-51-4P CITY-ST-2IP
TMILE O pelets e []cChange [ Addilion
NAME NAME
STREET ADDRESS SIREL) ADORESS
CITY-S1-21P CITY-S3-2IP

12. | hareby certily that the information supphed with this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental reportis true and accurate and that my signaiure shall have the same legal effect as i made under paih; that | am an officer or direcior
of the corporation or the receiver or trustea empoweread to execute this leoorlﬁU|re(! by Chaptgr §07, Florida Statutes: and thaymy narde appears in Block 10 or Block 11 it

changed, cronan at witlf dn address, with memd. ?
SIGNATUREQA. 8 [ prmy ~ %ﬁéﬁ L4 oz et 74ud

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING orr?ssdon DIRECTOR Gata 4 Daylime Phona #

g -



