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. ANNUAL REPORT (A’R)

2007 FOR PRORIT CORPORM'ION

FILED
Aug 31, 2007 8:00 am
Secretary of State

DOCUMENT #P06000147567 ~

1. Entity Name

TROPICAL PARADISE RENTALS, INC.

Pungpal Place of Business

10021 LEXINGTON CIRCLE
BOYNTOMN BEACH FL 33437

Mailing Address

10021 LEXINGTON CIRCLE
BOYNTON BEACH FL 33437

66621679
EVRERIED

2. Prncipai Place ol Business - No P.O. Box #
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3. iawlmni ﬁ}ddress
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£. Mame and Addrese.of Currant Registared Agant -

2. Mame.and Addsges of New.Ragisterod Agant

WALTERS, LYDIA M
10021 LEXINGTON CIRCLE
BOYNTON BEACH FL 33437

Namg

Sircel Address (P O Box Numpber 15 Not Acceplable)

Cuy

FL ! Zip Code

the pbugauons of registerad agent.

SIGNAIURE

Ths.abcva named enuty submits Lhis sratement tor the purpese of changing ils registered cilica of registerec agenl, or boih, i the Siale ol Flonda. t am ‘armihar with, and accept
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S.607.193{2}(b). F.S., allows for Ihe waver ot the $400.00
late lee. By checking this hox, the corporation cerlifies it
did not roceive nror notice. Fee to ke is $150.00.

9. Blection Campaugn Financing
Trust Fund Conribution.

§5.00 May e

[J  Added to Fees

lu. OFFICERQ AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11

e o {3 petete e D change [ Avamen
NAME WALTERS, LYDIA M HAME

SIREET ADCRESS 10021 LEXINGTON CIRCLE STREET ALOHESS
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SIGNATURE:

-
TURE AND TYPED QA PRINTED NAME QF SXINING OFFIGER QR GHECTOR
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