FILED

2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-19-2006 90166 001 ***750.00

DOCUMENT # P95000043698

1. Entity Name
TROPICAL PASSIONS, INC.,

Principal Place of Business

19107 N.E. 18TH AVENUE
NORTH MIAMI BEACH, FL 33179

Maiting Address

19101 N.E. 18TH AVENUE
NORTH MIAMI BEACH, FL 33179

O0V1I0JRU

ARG NEARCN A

040720086 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN TH Is SPACE 4, FEl Number Applied For
65-0593840 Not Applicable
5. Certificate of Status Desired O ?i'ggnﬁ:’:;“o”a'

6. Name and Address of Current Registered Agent

FARRELL, ROGER
18101 N.E. 18TH AVENUE
NORTH MIAMI BEACH, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agerit, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Signaiure, typad of printed name o registerad agent and title if applicabie.

{NOTE: Rogistaad Agam sipnature requirad whan reinstating)

FILE NOWI!! FEE IS $150.00
After May 4, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE D

NAME FARRELL, ROGER C

STREET ADDRESS | 19101 N.E. 18TH AVE.

CITY- §T-2IP NORTH MIAMI BEACH, FL 33179

TITLE

NAME

STREET ADDRESS
CIrY-ST-ZIp

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP Do NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach) ith an address, with all other like emy ered. g
SIGNATURE: 2 DR n///// Ll D 6

!IGKAI}B{AHD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Oaytima Prone #

7




