2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000133016

1. Entity Name

TROPICAL BATH AND BEAUTY PRODUCTS,INC

Principal Place of Business

5600 SW 135TH AVE
SUITE 207
MIAMI, FL 33183 US

Mailing Address

P.0 BOX 398522

MIAMI BEACH, FL 33239 US

2. Principal Place of Business - No P.O. Box #

S5LCO Su) V35S Ay

3. Mailing Address

S o 285N

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED

May 15, 2007 8:00 am

Secretary of State

05-15-2007 90005 021 ***150.00

quilorov

T

05012007 Chg-P CR2E034 (12/06
+F 207) ° e
City & Stale i Stala 4. FEI Number Applied For
M- L \*}Lq oche ¥ L APPLIED FOR Not Applicable
7ip Country Zip Caoun " . $8.75 Additional
33 l g% U&h ggm Oéﬁ_ 5. Certificate of Status Dasired ] Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ANGELINI, CHRIS P’
888 BRICKELL DRIVE
# 605

MIAMI, FL 33131

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above nhryedfenifly
Ihe cbligatiops W rpgigierdld agent. '

B B

SIGNATURE =1

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

O ﬁmtmdmt ()

e
name ol regrstered agent and

s‘&an[uf |

Lo | Sppicatie.

(NOTE: Reqr rod Agunl signalure required when re:nstating)

\\O\Mﬁlo7

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE P O delete TINE [ Change [ Acdition
NAME ANGELINI, CHRIS - P NAME
STREET ADDRESS | 888 BRICKELL DRIVE #6095 STREET ADDRESS
CITY-51. 219 MIAMI, FL 33131 CITY-ST-71P
TME [ elete TE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE 3 Delete THLE [IChange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-5T. 21 CITY-5T-2IP
THTLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciy-ST-21P
TILE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-217 CImy-ST1-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. 1 hereby certify thai the inlormation sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefnerfal raﬂ ort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

al the corporation or the regajver fr trhdtee

changed, or on an attach

SIGNATURE:

SIGRATURE YN 0 Ol

b with ar ddrEss.wilha

INTED NAME OF SIGNING OFF

ther like ernpowered.

Y

R OR DIRECTOR

mpowered 1o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

m (2 7

ate Dayimd Pnone

=5




