‘r‘.

"™ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 13, 2008 8:00 am

DOCUMENT # P06000130292 Secretary of State
1. Entity Name RER sk K
TROPICAL OASIS CORP. 03-13-2008 90039 048 155.00
Principal Place of Business Mailing Address
2566 SE WEST BLACKWELL DR. 2566 SE WEST BLACKWELL DR.
PORT ST LUCIE, FL 34852 US PORT ST LUCIE, FL 34852 US .

e TR M
2. Principal Place of Business - No P.0O. Box # 3. Mailinhg Address

U ToT M U) ST fucig iebar Blun.
;”“e’ ,A;f # etc. ’ Suita, Apt. 4, atc. 01182008  Chg-P CR2E034 (12/06)
rrara FL

City & State - City & Stale 4. FEI Numbar Applied For
ber sr fuci & £/ APPLIED FOR 5¢C-J64 338/ Not Applicable

Z‘i% 5/ ¢ ¢ ;}u:;y ap Country £, Centificate of Status Desired d ?ese.;osqtﬁrfdmunal
v —. 8. Name and Addresa of Curent Registered Agent 7. Name and Address of New Reglsterad Agent

Name
ARRUDA, SARA
2566 SE WEST BLACKWELL DR. Street Address (P.O. Box Number is Not Acceptabie)
PORT SAINT LUCIE, FL 34952
City FL | 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 Fiorida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad of piinted name of registered agent and titla if applicable. {NOTE; Registerad Agen signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, B addedio Feen
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 3 Delete TILE O Change [ Addition
NAME ARRUDA, SARA NAME
STREET ADDRESS | 2566 SE WEST BLACKWELL DR, STHEET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34952 CITY-ST- 29
mE 8 [ peiete TMLE [thangs [T Addition
NAME ARRUDA, BRYAN NAME
STREET ADDRESS 256_5.85 WEST BLACKWELL DR. STREET ADDRESS
ory-s-z2p | PORT ST LUCIE, FL 34952 CIFY-ST-2P
e v oo [ peete e Dchange  [3 Addition
HAME SUTHERLAND, BRENDA NAME
STREET ADDRESS | 2567 SEIWEST BLACKWELL DR. STREET ADDRESS
CITY-ST-2IP PORT-8T. LUCIE, FL 34952 CITY-ST-2F
TMLE v [ Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-2P €ITY-§T-2P
TITLE O Delete TMLE [Jchange {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2p CITY-ST-2P
THLE [ pelete TLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P CHTY-ST-29

12. | hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver pryrusies empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiflyan addrass, with er like empowared.

£ Pt ie Azt mt?//b/\jééy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

L 7



