FILED

2006 FOR PROFIT CORPORATION Aug 29,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000126814 08-20-2006 90001 042 ***158.75
1. Entty Nams
TROPICAL HOME CONSTRUCTION, INC.
PR
Principal Place of Business Mailing Address
12455 SW 45 ST 12455 SW 45 ST Lot
MIAML, FL 33175 MIAMI, FL 33175
s s IR AR AR
Suile, Apt. #, alc. Suite, Apt. #, etc. 08252006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For
20,—. 5 4/7/9%3 Not Applicable
Zip Country Zip Country 5. Carlilicate of $tatus Desired Z/ ?ea; ;esql'::’:(',t"’nal
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent

Name
LEYVA, NESTOR
12455 SW 45 ST Street Address (P.C. Box Numbar is Not Acceptable)

MIAMI, FL 33175

City FL ‘ Zip Cade

B. Tha 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
the obligations of registered agent.

SIGNATURE
Signature. lyped b printed name of regustered agent and title it appheable. INCTE: Regislered Agent signature requirad when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607 193(2)(p), F.S., the
Due by September 6, 2006 Trust Funa Contribution. [0  AddedtoFees carporation did not receive the prior nefice.
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 oelste TILE [ Change [ Addition
NAME LEYVA, NESTOR NAME
STREET ADDRESS | 12455 SW 45 ST STREET ADDRESS
CITy-5T-2P MIAMI, FI, 33175 LY-55-2p
TITLE [ Delete TILE [O'Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE O Delete TINE [JChange [ Addition
NAME [ . wme Lo L _ e — -
STREET ADDRESS STREET ADDRESS
CITY-51-7IP . CITY-ST-2IP
TILE 3 Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-S1-2IP
TIE 1 Detete TITLE o Change (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-ZIP

12. | harsby certify thal the information supplied with this ilhng does nol qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler aath; that | am an officer or director
of the corpcrauon or the receiver or frugtee e powered 10 exacyle this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

O/F/?f;/wﬂé @aggégs-//ﬂj




