2007 FOR PROFIT CORPORATION- * FILED

ANNUAL REPORT Aug 01,2007 08:00 AM

DOCUMENT # P05000088061 Secretary of State

1. Enlity Name

TROPICAL TOP CONSULTING, INC,

Principel Place of Business Mailing Address
3354 CANOE BIRCH PLACE 3354 CANOE BIRCH PLACE
OVIEDO, FL 32766 OVIEDD, FL 32766

MR R

07022007 'No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T o Ropies Fo
34-2050832 Not Applicable

O $8.75 Additional
Fea Required _

5. Certificate of Status Deswed

6. Name and Address of Current Registered Agent

25, GOLONIAL DR. DO NOT WRITE
ORLAN, FL 32804 » IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is ragistered office or regisierad agent, or bath, in the State of Flonda. | am familiar with, and accept

1ha obligations of registered agent.
LIﬂI]!ﬁIDEI??l lr“iil

SIGNATURE AT e T
Signature, lypad or primlod name of regisiersd agent and s 1 (NOTE: Registerad Agen! Signalure 'squred whan renstatng) |25 L R M s 1 .7 ot Tt ”’ !
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TInLE D
NAME GUEVARA, ANGELO A

STREET ADDRESS | 3354 CANOE BIRCH PLACE
CiTY-ST-2F OVIEDO, FL 32766

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

cnze DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS . :
CITY-ST-2IP ’ '.: .

TITLE

NAME

STREEY ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CITy-§T1-2IP

12. ) hereby certify that the information supplied, with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tnat the information
indicated on this repert or supplemental regflet is trugand accurate and that my signature shall hava the same legal effect s if made under cath: that | & an officer or director
of the corparation or tha receivgnor trust powefad to exacute this repert as required by Chapter 607, Flonda Statutes; and that my game appesrs in Block 10 or Block 11 if
changed, or an an attachment filp an s, withfg I other like empowered.

SIGNATURE:

SIGNATIRE AND mifn OR mm* NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayuma Phong ¥

\

9?7/3@ w9t 407-355-2245




