FILED
2O PO ANNUAL REPORT o Jan 29,2007 8:00 am

DOCUMENT # P06000032576 Secretary of State
1. Entity Name 70, EEE
TROPIC SUN TRAVEL BROKERS, INC. 01-29-2007 90085 016 150.00
Principal Flace of Businass Mailing Address
& MEADOW RIDGE VIEW & MEADOW RIDGE VIEW b U guooirl
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 Us
TR TP S S TG G A
Suite, Apt. #, 8te. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number . Applied For
260137529 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ gngq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELUCA, VINCENT
6 MEADOW RIDGE VIEW Strest Addrass {P.O. Box Nurmber is Not Acceptable)
ORMOND BEACH, FL 32174

City FL 1 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 ohfigalions of registered agent.

SIGNATURE
Sighatute, typad or printed name of reglsiered agert and Uil if applicable, (NQTE: Registarad Agen! signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete L [JChange ] Addition
HAME DELUCA, VINCENT NAME
STREET ADDRESS | 6 MEADOW RIDGE VIEW STREET ADORESS
oITY-§T-2P ORMOND BEACH, FL 32174 CITY- ST-2P
TME VP 0 Delete TILE Ochange [ Addition
HAME DELUCA, JANICE T MAME
STREET ADDRESS | 6 MEADOW RIDGE VIEW STREET ADORESS
CIFY-ST-2P ORMOND BEACH, FL 32174 CITY- ST- 2P
TME - [ petete TIMLE [Jchange 3 nddition
HAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-7P
TME O Deletz TME (O Change [ Addition
NAME NAME
STRAEET ADORESS STREEY ADDRESS
ary-sT-2°P &ITY-67- 2P
e [J Deiet TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-BP CITY-ST-2P
mE (] petete T [JCrange [ Additon
e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CHTY-ST-2P

12. | hereby certify that tha intormation supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@ﬂ/’g«& VINEENT D ELUCA /-R5—07 3567952757

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNENG OFFRCER OR DIRECTOR Date Daytine Phote #




