2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 29, 2008 8:00 am

DOCUMENT # P07000002086

1. Entity Name

TROPICAL OUTDOORS POOI. SERVICE, INC,

Secretary of State

05-29-2008 90194 036 ***150.00

Principal Place of Business

8597 NW 186TH STREET
, FL 33015

SUITE 133
MIAME LAKES

Mailing Addrass

8591 NW 186TH STREET
SUITE 133
MIAMI LAKES, FL 33015

2. Principal Place of Business - No PO Box #

ISUHAL N Frct

3. Maiiing Address

SU e N Y CF

ARG

RGN

Suite,

Apt. ¥, etc.

Sute, Apt #, etc

5/‘ lQ = \ Lo% i le 4 I l_pg 05122008 Chg-P CR2E034 (12/08)
]

City & State City & State 4, F=t Mumber Applied For
AT aal Lﬂw L F(_— A L‘Q tQA | “C 20- SI {pB(p%ﬁ Net Applicable
3%(_)' Ly C(Eu:ité,q_ Zé}w Ly wméﬂ 5. Cenificate of Status Desired ] ?i'giﬁg’;m"a’

€7 Name and Address of Current Registersd Agent

7. Name and Address of New Registerea Agent

NEGRON,
8521 NW1
SUITE 133

HECTOR
86TH STREET

MIAMI LAKES, FL 33015

Name

Hecoter Néavon

Street Address (F Q. Box Number is Not A’é'ceptable)

IS4 AW Y4 )R

City

M A Lakesn, ~C

FL

PEO)

8. The above named entity submits tnis statement for the purpose of charging its regisiered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. typed or printed rame of registersd agsat and tle it applicable

(NOTE Registersy Agunl SIgnalure reaurad whan 1esnsiating)

FILE NOW!I! FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

In accordance with s. 607.183(2){(b}, F.S., the
corporation did not receive the prior notice.

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IM 11

nitE P [ neieze s ¢ ) Mettnange [ Avdition
HAME NEGRON, HECTOR NALE Ao M@aren .

; : HeC npogwq- ok, Sile FILR

STREET ADDAESS | 8591 NW 186TH STREET. SUITE 133 STREETADDAESS | L S -G

Crv-S2F | MIAMI LAKES, FL 33015 T i A LA s, L DAO

TTLE A" o [} Delete TITLE \/ @Change 1 Addition
NAME CABRAL, DAGORERTO L ”f HAME DA BetD CAawrat ) ey ?

STREET ADDRESS | 8501 NW 186 TH STREET, SUITE 133 _STREET ADDAESS 1<l nto 3% Ct, Tl b

oTv-ST-ZP | MIAMI LAKES, FL 33015 R Ty e A T L — e e L

TTLE 1 peee TTLE ' [JChange [ Addiiion
HMAME NEME

STREET ADDRESS STAZET ADDAESS

CITY-S7- 2P Cliy-53-21

L T peotete TTLE ) Change [ Aduitics
NAME NEME

STREET ADDRESS STAZET ADDRESS

CITY-T-2p CITy-ST-21P

TITLE [ pelee TIME 3 Change [ Addition
NAME KaME

STREET ADDRESS STAEST ADDAESS

CiTY-S7-21° ChiY-5T.7iP

TLE [ vekere WLE [J Change ] Addition
MANE NARE

STREET ADDRESS STREST ADDRESS

CITY-8F- 27 Glv-Si-Zp

12. | hereby certify that the imformation supplied with thiz filing does not guality for the exemptions contained in Chapler 113, Florida Stattes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as ¥ made under oath, that | am an officer o director
of the corporation or the receiver of trustee empowered 10 execute tYs report s required by Chapter 607, Flor.da Statutes, and that my name appears in Block 10 or Block 11 if

or on an attachment with an adcdz *Wr like
o
SIGNATURE: ___~Z

changed,

powered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Frhone ¢




