FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 08:00 AM

ANNUAL REPORT
DOCUMENT # P06000044181 Secretary of State

1. Entity Name

TROPIC NURSERY & GARDEN INC.

Principal Place of Business Maifing Addrass
4401 SW132ND AVE 4401 SW 132ND AVE
MIAMI, FL 33175 MIAMI, FL 33175

MMM AR AR

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo AT ‘

20-4532837 Not Applicable
" . $8.75 Additional
5. Certilicale of Status Desired O Feo Required |

6. Name and Address of Current Ragistared Agent

A DO NOT WRITE
MIAMI, FL 33175 _ IN THIS SPACE

]

8. The above named entity submils this statement for the purpese of changing its registared office or regisierad agant, or hath, in the Siala of Flonda. | am familiar with, and accept
Ine abligavons ol registered agent.
SIGNATURE _ i
v Signature typad or prnied name of ragsiersd Lgant and htla f appheatle {NCTE: Ragitierad Agenl signalure raquired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 3 Placion Camealon Fnaasnd $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
1ITLE D
NAME MENESES, JUAN M

SIREET ADDRESS | 4401 SW 132N0D AVE : !
CITY-S7- 2P MIAMI, FL 33175

e Y Y Y i YAt o ]

UOBO00S15557
TiTLE el e e et e e Lt e B e o

1Bt YA et e I IR R b L NN Y =1l pIpt
NAM[ R AL T L St bt Yt vt Sl e e b et e S
STREET ADDRESS
CITY-§T- 2P
.

TITLE
NAME

v DO NOT WRITE |

NAME
SIREET ADDRESS
Oy -ST1-2P

IN THIS SPACE

THLE
HAME
SIREET ADDRESS
(Iry-S7-2iP - P

TiLE
NAME ) .
STREET ADDRESS
Cily-ST-2P . .

does not quaify for the exemptions containad in Chapter 119, Florida Statutes. | lurther certity that the information
I accuralg-aThyhat my signature shall have the same legal effect, as if made under oath; that | am an officer or diractor -~
of the corporation or the recewver of ir FFee-am g B this rpog as required by Chaptar 607, Florida Statulgs; and thg) my name appears in Block 10 or Block 11 if

SIGNATURE:/%M ‘/ /0 é&S),ZM -2/ ‘/q.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date " Dayime Phona 4

12. | hereby certily \hat the infcrmation supplied with this filing
ingicaled on [his report or supplemantal report is true ang




