4

" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P06000032576

1. Entity Name
TROPIC SUN TRAVEL BROKERS, INC.

Principal Place of Business Mailing Address
6 MEADOW RIDGE VIEW 6 MEADOW RIDGE VIEW
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174  US

Srare— T

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [

26-0137529 Not Applicable
; i $8.75 Additonal
B . ‘ . ] . 5. Certificate of Status Desired (] Fee Requlred
6. Name and Address of Current Registered Agent L e B

DELUCA, VINCENT ‘ R _ ' DO NOTWRETE

6 MEADOW RIDGE VIEW

ORMOND BEACH, FL 32174 " IN THIS SPACE ,

B. The above named entity submils 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
Sipnamure, typed of (lr'm-dm of 1egisioied ager and ttle f apphcable. {NOTE: Rogrstoied Apent siphatuie requiied whah Iensiating} . DATE
.FILE NOWIIl FEE IS $150,00 9. Election Campaign Financing $5.00 may Be-
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS ]
TMLE P .
NAME DELUCA, VINCENT . - o
STREET ADDRESS | 6 MEADOW RIDGE VIEW - - E ‘ I )
onv-st-2r | ORMOND BEACH, FL 32174 - L LU
— 7 01/07A18-20019-020 150,00
NAME DELUCA, JANICE T

STREET AODRESS { B MEADOW RIDGE VIEW
CY-ST-2F ORMOND BEACH, FL 32174

TIMLE
NAME

iy ~ DONOTWRITE. .
- - © ° INTHIS SPACE =~ *

HAME
STREET ADDRESS 3

CITY-ST-2P .

TLE
HAME
STREET ADDRESS - . ,
CITY-5T-29

TALE ’ ‘ ) N o o o
NME - . . . ' . L. I .
STREET ADDRESS | ‘ ) T L T L.

ey-st-2p. . |: o : . e

12. | hereby certify that the information supplied with this filin 3 does rot qualify for the exemptions contained in Chapter 119, Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like smpowered.

SIGNATURE: M Oﬂa?foed VnCeNT DELUCA /- ‘7‘ 0F 386 795-07571

(TURE AND TYPED OR FRINTED NAME OF BIGIING OFRCER OR DIRECTOR Daytima Phohe ¥

Jan 07,2008 08:00 AT
Secretary of State |




