FILED
Jul 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION , Secretary of State
ANNUAL REPORT 06-15-2007 90022 031 ***150.00

DOCUMENT # P06000044181 07-19-2007 90022 047 ***408.75
1. Entity Name

TROPIC NURSERY & GARDEN INC.

Principal Place ol Business

4407 SW132ND AVE
MIAMI, FL 33175

Mailing Address

4401 SW 132ND AVE
MIAME, FL 33175

40125354

S ‘unnmmlmmmwmnmnmmnmnmmmmnmw

Suite, Apl 8, a1c. Suitg, Apt. #. atc. E .| 02082007 Chg-P CRZEQ34 (12/06)
City & State City & State '| & FEItumber Apptred For
. ;0 4/_5-2‘_ F Not Appiicable
Zip Counliy Zip Country ) ) £8.75 Additional
5. Cortlicate of Slatus Desired J Fee Raquired
8. Name and Addross of Current Registared Agent 7. Nama and Address of New Reglstered Agent
Name

MENESES, JUAN M

4401 SW 132ND AVE Street Addiess (P.O. Box Number is Not Acceptable}

MIAMI, FL 33175

City FL I Zip Code
B. The above named entity submils this statemant lov tha purposa of changing its registered cifice or regisiared agent. o bolh. in the State of Florida. | am lamiiar with, ana accept
the obligatians of ropisiered agent. .
SIGNATURE
ure, TyDed o ormied NPT Of regusterid aQem and Ui 4 acckcasle INOTE Fageinned AGETt mONaD'R [GUIred Wit remsabng ! DATE
FILE NOWI!! FEE IS §150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foa wi [mo'_oo Trust Fung Caoniribution. ] Added o Fees

10, ; OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFF‘CE?S AND CIRECTORS IN 11

13 T|D O perete Tne D Change 7 Aggition

NAME + MENESES, JUAN M NAME

SIREET ADDRESS | 4401 SW 132ND AVE STREES ADDRESS

ciry-sT-op MIAMI, FL 33175 CIlY-§7.2p

TILE .- O celer Lt [ change [ addtion

NAME HAME

SIREET ADORESS SIREET ADDAESS

Cny-S1-2Ip Ciry-57-2p

TmE 3 Deteis Lk O Change ] Acartion

NAME NAME

STREET ADDRESS STREE| ADDRESS

¢ry-§1.29 CITY-$7.- 2iP

NiLE O pekele TR {7 Change [ Aoarion

NAME NAME

STREET ADDHESS STREET ADDRESS

L -§1-ZiP Crv-si-up

INLE 3 pelste NiLE 3D Crarge [ Adanion

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST.1IP CTY- ST- 1P

TE 1 pelere e O Ghange  (J Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CuY-ST- P CIFY-ST-2P

il -

12. | heraby certity thal the informalion supplied with this filing doe ilf for the exemptions contained in Chapter 119, Florida Stawutes. | lurther certity that the infermalon
indicated on this roport or supplemental report is [ 3Ny acpliraie and Aat my signaiwe shall hava the same legal ettuct as if made under oath; that | am an otficer or diocios
of the corparation or the receiver g A w ofycute this 8port as required by Chapter 607 Florida Stawiles; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmen Lo ke empdwers

SIGNATURE ! : 3/9/07 3¢5 5913209‘

TURE AND TYFED OR Pulwrmm!aammn OPFICER OR OHRECTOR Davtme Prore &




