FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg&gmv ENT #P06000103183 04-28-2008 90397 001 ***150.00
. Entity
TROPICALE MOBILE DETAILING, INC.
Principal Place of Business Mailing Address -
?252 US HIGHWAY 41 SOUTH 6022 US HIGHWAY 41 SOUTH
162
APQLL.0 BEACH, FL 33572 APOLLO BEACH. FL 33572 ' -
T TS W IR A ATAR A
Suite, Apl. &, ett, Suite, Apt. #, etc. 03152008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
20-5334491 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHAMMED, REHANA S
6022 US HIGHWAY 41 SOUTH Street Address (P.O. Box Number is Not Acceptable)
162 )
APOLLO BEACH, FL 33572
City FL | Zip Code

8. The above named entity submits this statement Jor 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
* ~ Sigrawra, typed or printed name of regrstered agert and title 1t apaicable. {NOTE: Registered Agert signature requued when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign F.inancing $5.00 may8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST {7 Delete TIME [ Change  [J Addition
NAME MOHAMMED, REHANA S NAME
STREET ADDRESS | 6022 US HIGHWAY 41 SOUTH #162 STREET ADORESS
CiTY-ST1-2I APOLLO BEACH, FL 33572 CIFY-ST-2IF
TITLE O oelete TILE [ Change  [F Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I#
TILE [ pealete TITLE [ Change [ Aodiiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Chy-S1.21P
TILE O Delete TITLE ) Change [ Aodiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P cny-sr-aip
THLE . O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P Ciry-S1-2IP

ith this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
al reporkis true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an offices or director
owered o execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_with all othsr like smpowered. | (f /Z) : ((%7 575 é((‘r ©’m

Daytime Phone ¥

12. | hereby cenlify that the information sy
indicaled on this report of supplem
of the carporation or the receiver
changed, or on an attachment wj

SIGNATURE:

WRE A8 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




