{
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED |
Apr 30,2007 08:00 AM

DOCUMENT # P05000115711

1. Entity Name - -
TROPICAL SWEETS, INC.

Secretary of State

Principal Place of Business

7620 SW CAMINO REAL
)-316
MIAMI, FL 33743

Mailing Address

7820 SW CAMIND REAL
1316 :
MIAMI, FL 33143

DO NOT WRITE IN THIS SPACE

v

OO AW

04222007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-3344340 Not Applicable

0 $8.75 Additional

5. Certificate of Staws Dasired Few Required

6. Name and Addrass of Current Registered Agent

HOU, QIKE

7820 SW CAMINO REAL
J-316

MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept

the oblkgations of registared agent.

SIGNATURE
b Signalure, lypsd or ponled name of registerad agent and lite  eppticable

(NQTE: Regisiered Agent signature racuired whan minslaung) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

@. Election Campaign Financing

55.00 May Be ) ‘
Added to Fees i

10. OFFICERS AND DIRECTORS [

TILE PD

NAME HOU, QIKE

STRLET ADDRESS | 7820 SW CAMINO REAL
CITY-ST-2IP MIAMI, FL 33143

TITLE

NAME

STREET ADDRLSS
CIY-§1-2IP

HILE

NAME

STREET ADDRESS
CIlY.81-7IP

TINLE

NAME

STREET ADDRESS
CITY. §T1-7IP

TILE

NAME

STRCET ADDRESS
ClTY-ST1-2P

TILE

NAME

STREET ADDRESS
Ciry-s1-2IP

.-

DO NOT WRITE ,
IN THIS SPACE .

12. | hereby certify thal the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that  am an officer or diracior
of the corporation or tha recewer or rustes empowered to axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an gddress, with all othar like empowered.
o &K Hou

changed, or on an attachment

SIGNATURE: #

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daylma Phong & |

Aﬂwr’lr"?’ = !
4

+



