2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P07000119210

1. Entity Nama

TROPICAL AWNINGS INC

05-01-2008 90247 014 ***150.00

Frincipal Place of Business

536 NW 11 ST
MIAMI, FL 33136

Maiting Address

536 NW 11 5T
MIAMI, FL 33136

2. Principal Place of Business - No P.O. Box #

3. Mailing Address.

IR

Suite, Apt. #, elc.

Suita, Apt. #, elc.

PINZON, LOUIS A
536 NW 11 ST
MIAMI, FL 33136

04152008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
& "/36 'f 7 ; 7 Not Applicable
ae Country aw Country 6. Certificate of Status Desired O $8.75 Additionat
Fee Required
€..Nama and AdZrase of Curreat Raglsterad Agunf - ——— — | ————— ———7-Name and Address of New Reglstered Agent -
Name

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and

utie 1t applicabie.

{NOTE: Registered Agent signalure raquired when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete THLE [ Change [ Addition
NAME PINZON, LOUIS A NAME
STREET ADDRESS | 536 NW 11 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33136 CITY-ST-2IP
TME VP 1 Delete TLE [ Ghange [ Addition
NAME PINZON, LEWS NAME
STREET ADDRESS | 536 NW 11 ST STREET ADDAESS
CITY-ST-ZiP MIAMI, FL 33136 GITY-ST-ZIP
TILE [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS o - _l STREETACDRES-——— - - - T
R ASE I CITY-ST-7iP
TIE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-7IP
e O oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-5T-2IP
iE [ pelete TLE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

12. ! hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

with afl other like empowarad.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j/&g/ﬂﬁ (784)29%-2923




