FILED
. 2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT 3 A ¢ &tat
DOCUMENT # P05000133852 ecretary o1 dtate
04-27-2006 90164 022 ***155.00

1. Enlity Name

TROPICAL PIZZA INC.

Principal Place of Business Malling Address

2683 WEST 52 ST 2683 WEST 52 ST 66015328
HIALEAH, FL 33016 HIALEAH_ FL 33016
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
T, «— T/~ T T - - “Name™ - B - N
SANTOS, ARMANDO
2683 WEST 52 8T Street Address (P.C. Box Number is Net Acceplable)
HIALEAH, FL 33016
City FL | Zip Code

8. The 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
Signatre. typed or printad name of regittered agent and tide It applicable. (NOTE: Registered Agent signatwe tequirad when raimstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O deiete MLE [ Change [ Addition
MAME SANTQS, ARMANDOQ NAME
STREET ADDRESS | 2683 WEST 52 ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-S7-2IP
Tne - D O Delets TITLE [ Change  {J Addilion
NAME LARA, MARIEBEL NAME
STREET ADORESS | 2683 WEST 52 ST STREET ADDRESS
CiTY-51-2P HIALEAH, FL 33016 CHTY-SI-ZIP
TITLE T Delete TITLE {73 Change  {T] Addition
HAME ~— — NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2F
ME O pelete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-51-2P
THLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CY-57-2P CaY-31-29
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivefor trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 111
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: - ‘% 2‘6/‘)[ o~ ¥ 923L

ShGrAT\.IRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayriwe Phane #




