FILED

2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am
ANNUAL REPORT , Secretary of State
1. Entity Name
TROPICAL GARDENS CAFE & GRILL, INC.
Principal Place of Business Mailing Addrass ] e - - - - - -
9650 NW 27TH AVE . - 9650 NW27THAVE' - T T
“MIAMIFL 33147 MIAM, FL 33147 o . o

s M WEAI WO D R AP

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2ED34 (12/06)

I
City & State City & State 4. FEl Number Applisd For
. k‘> 3-4-—0 él/é_ S‘;/ Not Applicable
Zl.p. —_— o Couniry Zip Country §. Certificate of Status Desired O E:;Eq:;:dmo"a'
~ ~~ 6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent

Name

RUGAMA, MARINA C
9650 NW 27TH AVE . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL l Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNAHJRE"‘S‘QZ{%/‘"W ‘ %E -£ —Z200 5

. byped or printed name of registerdigent and ttie f applicabls. (NOTE: Ragistersd Agen signature requirad whan relsatng}
FILE NOW! FEE IS $150.00 9. Elsction Campeign Financing 55.00,May Bo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. | Addedto Fees,_ |. _. e e ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 71 peleta TME O Change [ Addition
NAME RUGAMA, MARINA C NAME
STREET ADDRESS | 9850 NW 27TH AVE STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-7IP
TITLE DV O pelete TILE [ Change [ Addition
NAME ESTRELLA, FIOR AD NAME
STREET ADDRESS | 9650 NW 27TH AVE STREET ADDRESS
STy -ST-21P MIAMI, FL. 33147 CITY-ST-ZIP
MME e | o) 2 Delete TE - DO changs [ Addilion
NAME ! " NAME ’ ’
STREET ADDRESS [~ . = T ) STREET ADDAESS
CITY-ST-zp T T T . - Iy -S1-2I
e = O perte TITLE O Change 1 Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2P CITY-ST-ZP
MLE O oelete TIMEE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-§T-2IP
IME ) O pelets e [J Change (2 Addition
T NAME
STREET ADDRESS T T T e ) STREET ADDRESS .
CITY-51-2P ' CITY-$7-2IP Fm T m— e——

12. | hereby cem‘lz that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to axecuts this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmuns:ﬁé%@w%@ﬂ%
SIGNATURE AND on ED NAME OF OFFICER = Date Daywrs ,

|4



