2006 FOR PROFIT CORPORATION FILED

B ANNUAL REPORT (AR) May 02, 2006 8:00 am
DOCUMENT # P05000133016 ; Secretary Of State

1. Entity Name
05-02-2006 90237 001 ***150.00
TROPICAL BATH AND BEAUTY PRODUCTS,INC 05-00-2006 90237 (02 ***%*g 75

Principal Place of Business Mailing Address

85 GRAND CANAL DRIVE P.O BOX 398522

#207 MIAMI BEACH FL 33239
MIAMI FL 33144 us

us

2. Principal Place of Business -y 3. Malling Address

S0 \35" Ay PO @ex AP

Suite. Apt. #, etc. Suite, Apt. #, etc.

2—0—? st MCORE CR2ED34 (10/05)
Cily & State Cily & Statg 4, FEI Number Applied For
Ly~ ; L—-' wl @) bQ)(\ - F - Not Applicable
Zip Cogney Zi Countr ) I 58_75 Additiona!
3 5 | 8’5 dggr 5‘5}: ‘5@\ U éA 5. Certificate of Status Desired Z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANGELINI, CHRIS P

888 BRICKELL DRIVE Stresi Address {P.0. Box Number is Not Acceptable}

# 605
MIAMI FL 33131

City FL Zip Code

I y ] Il
8, The above namgd entityffubmitdq this iaterngnt for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. | am familiar with, and accept

Ihe obligations b regist agj“- /\Qﬂ'\ﬁ&u D(naQ\\‘:\\ ("P\ .Q‘“\Qﬂ_\ (_'—) D(éj

5’9”“‘“%‘\ ’YUj’ ”kk”"ﬂyﬂ‘rwf Wf@d agend =nd bile It applicatie [NUTE Ragslarad Agen ,’.-énature required when mms!ghng} GATE
o : = A

SIGNATURE

FILE NOW!!1"FEE IS $150.00., | o
HLE NUW:S.. a3 bt . 8. Election Campaign Financing  $5.00 May Be
_After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contripution. ] Added to Fees
Make Check Payable to Florida Department of State +

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [3 Dalete TILE [ Change  [J Addition
NAME ANGELINI, CHRIS - P HAME

STREET ADDRLSS | BBB BRICKELL DRIVE #605 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP

HiLk [ Deleie T (] Change [} Additinn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST- 280

me ] nalgre Tmr 1 {1 Change __ 1] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST-2IP

TITLE (1 Defele TIME [[1cChange 3 Acdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-2IP CiTY-ST-7IP

TITLE O Detete TMLE [cChange [ Addifion
NAME NA&ME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY - 5T- 7P

HILE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78 CITY-ST-2IP

12. | hereby certify that the inforrpation supplied with this filing does net quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatéd on this report pr sugplemgntat feport Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or theyegdgver DIIm ee enjpowered to_execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atjathinbnt wih arl addrgss, with a)fother like empowered. N
S Anelin (\_P) el Lﬂlu(o 305 - 383- 6XD

'\srérkamej ND IWR BED NAME OF SIGNING OFFICER OR BIRECTOR \ Caylime Phane 4

SIGNATURE:




