FILED
2006 FOR PROFIT CORPORATION Jul 11,2006 8:00 am

F ANNUAL REPORT %
" DOCUMENT # P05000068769 Secretary of State
07-11-2006 90017 029 ***150.00

1. Entity Name

ZLINSET TROPICALS, INC.

1
‘ " ncipal Place of Business Malling Address
|

5300 SW 106TH ST 8600 SW 106TH ST
wAMLFL 33156 US MIAMI, Fl. 33156 US

L , A (AR ER IR ORI
* Cringipal Ptace of Bysiness . in ress

HEB LS I ME MBS w0 106 H

i Suite, Apt. #, elc. Suite, Apl. #, elc.

| 07072006  Chg-P CR2E034 (11/05)
Mg Horida | XATal FIORIOA | 53729 |60 Homes
|33 165 ‘:6‘5 % 156 ows 8. Certificate of Status Desired O ?g';esqad;"“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"GUERA, DAMNELL
- 3’0 SW108TH ST Sireel Address (P.Q. Box Number is Not Acceptable)

" TAMI, FL 33156

City FL | Zip Code

“he 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 familiar with, and accept
ne obligations of registered agent.

@ TIATURE
Signalture, lyDad o prnled name of fegisiared agenl and titke N applicable (NQTE. Rogisiaied AQent sigralure required wnen reinsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with 5. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O pelete TITLE [ Change ] Aadilion
HIGUERA, DAMNELL NAME
i ADDRESS | 8600 SW1068TH ST STREET ADBRESS
2P MIAMI, FL 33156 CiTy-51-20
S 1 pelete TITLE [ Change [ Addition
< AMEZQUITA, EDGAR NAME
~ET ADDRESS | 8600 SW 106TH ST STREET ADCRESS
ST-TP MIaMI, FL 33156 CITY-$T-2P
O pelete TINLE [7 change  [] Addition
NAME
* ADDRESS STREET ADDRESS
2R CITY-ST-71P
7 Delete TILE [ change [ Addition
NAME
+1 ADDRESS STREET ADDRESS
ST-2IP CITY-ST-2IF
O Defete TITLE [ change [T Addition
NAME
* 20DRESS STREET ADORESS
jEvils CITY-ST-2IP
1 pelete TITLE [ Change [ Addilion
NAME
T ADDRESS STREET ADDRESS
ST-1P CITY-ST-2IP

nereby certity that the informatign supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
.dicated on this report or suppigmental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
2 the corporation e[ the receivgr or trustee empowered {o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e b el ] Hhivena T e3¢

"NATURE:
AN?‘NUY’ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR k/ [i 8 Daylame Phong «




