2Ul FUR FRUFIT CORPURAT UGN ' FILED

ANNUALREPORT .- ____  Jun 19,2007 8:00 am

DQGUMENT # P06000155360 5 Secretary Of State
% Entity Name
- TROPICAL SHOE CORP. 05-14-2007 90073 018 ***150.00
Principal Place of Business Mailing Agdress
4995 72 AVE #302 4895 72 AVE #302
MIAMS, FL 33166 MIAL FL 33166 DOUVLIJEAV
2. Principal Place of Business - No P.O.Bax # | 3. Mailng Adcress T IO R0 0 S 0000 AN K 0 O N0 6
Suite, Apt. ¥, ait. Suita. Ap1. #, efc. 04262007 ChyP CR2EQ34 (12/06)
City & State City & State 4, FE| Number Apgplied For
26— 033538¢ Not Applicatie
Z Country Ze Courtry . Cenriificate of Staiuz Desired O z:zzmm“
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
GARCIA-PEDROSO, MARIA
4945 72 AVE #3102 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166  re—
City FL | Zip Code

8. The above named entity submils this stalement ko the purpose of changing ils registered office or registered aganl, o both, in the State of Florida. | am tambiar with, gnd accept
tha chligations of registerad agent.

SIGNATURE 2%

Sgnanre. rpod o okl Rame of regisle’'ed agon shd the X [NOTE: Hugialernd AQend sigratuie required whar reinstaring) DATE
FILE NGWIII' FEE IS $150.00 9. Election Campaign Finarcing $5.00 May 8o
Aftar May .1' 2007 Foe wil) be $550.00 Trust Fund Contribution. 0 Added to Fass

10, . OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mg T |D ’ : O Deess TmE Ocrme (7 Aition
NME _GARCIA-F‘EDROSO. GONZALD NAME

STREET AORESS [ 4995 72 AVE #302 STREET ADDATSS
. CATY-ST- 2P MIAMI, FL ;33168 CY-ST-20

TmE gt [mE TIE [ Crange [ Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

Y-S M cmy-sT- e

e 1 Dersie T . [ Crange ([ Addition
NAME NAME

STREET ADDRESS STRFET ADORESS

cry-st-ap CITY-ST-P

TME O Dertz L O crange [ Addition
NAME NAME

STREET ADGRESS SYRELT ADOREES

CY-ST-2r CITY-ST-2P

RLE 7 Dewe me [ Change [ Adition
NAME WAME

STREET ADCRESS STREET ADDRESS

Y- ST-20 cITY-ST- 20

LT3 O Deere TME 3 Crange ) Aadition
NAME HAME

STREET AXIRESS SIREET ADDRESS

CHY-5T-27 CITY-53.2P

12 | heraby centify thal the information supptied wish (his filing does not qualify tor the axemptions comained in Chapter 115, Florida Siatutes. | further certily that the intoration
Inclicated on this repon or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer o direclor
of the corporation of the receiver of trustee empowered 10 executa this repon as required by Chagter 507, Florida Statutes: end thal my name apoears in Biock 10 or Block 11 if

changed, o'r op_a‘n attachment vlr'nh an agdress, with all other ke empowered.
SIGNATURE: %ﬁ/{gﬁ?

Oayume Phorw ¢

mu}ﬁ: AND TYPED OR PRINTED NANE OF SIGNING OFFICEN OR DIREC TOR
/



