2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2008 8:00 am

DOCUMENT # P07000051888 Secretary of State
1. Entity Name 0 ok ok
TROPICAL DEVELOPMENT OF SO FLORIDA INC 03-20-2008 90034 026 7#7150.00
Principal Place of Business Mailing Address
348 DAVIS RD 348 DAVISRD
PALM SPRING, FL, 33461 PALM SPRING, FL 33461 50000551
RS AU AEAL RO MW A MW
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (1 2/06)
Cily & Stale City & State 4. FE! Number Applied For
- 20‘?q q‘d 737 Not Applicable
Zip Country i Country 5. Cerfiiicata of Status Desired ] fg-gfm‘:f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

CABRERA, HECTOR -~

348 DAVIS RD Street Address (P.O. Box Number is Not Acceptable)

PALM SPRINGS, FL 33461

City F L Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ tha obligations of registered agent.

SIGNATURE =
Signature, Typed of pri:med name of registered agent and litke § applicable. (NOTE: Registered Agent signatute required when reinstaling] DATE
FILE NOWII! FEE*IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee.will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, s " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
NAME CABRERA, HECTOR NAME
STREET ADDRESS | 348 DAVIS RD STREET ADDRESS
CITY-ST-ZIP PALM SPRINGS, FL 33461 CITY-ST-2IP
TIMe VP [ Delete TITLE [ changs  [[] Addition
NAME CABRERA, MARQUILA NAME
STREET ADDRESS | 348 DAVIS RD ‘ STREET ADDRESS
CITY-5T-2P PALM SPRING, FL 33461 CITY-ST-2IP
TITLE [ pelete TITLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ changa 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TTLE O3 vetete TILE (Ichange  EJ Addition
NAME . . NAME e
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T- 7P )
TTLE O Delste TILE [T Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby certify that the information suppliedwith this filinc? does not qualify for the exemptions contained in Chapler 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemen port is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 5s, with all other ! E

SIGNATURE:

0 TYPED OR PRINTED NAME OF SIGNMING OFACER OR DIRECTOR Data Daytime Phona 4




