2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26, 2007 08:00 AM

DOCUMENT # P95000051090

1. Entity Name

TROPICAL MAILING INC.

Principal Place of Business

1111 SW 2157 AVENUE STE 24
FORT LAUDERDALE FL 33312

Mailing Address

1111 SW 215T AVENUE STE 24
FORT LAUDERDALE FL 33312

Secretary of State

AR RAA AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrgss
Suilo, Apl. #, cic. Suile, Apl. 4, clc. 1st MOORE CR2E034 (10/08)
Cily & Slale City & Stato 4. FEI Number Applied For
. 65-0580714 Not Applicable
Z Count i i
° ountry Zip Country 5. Cortificato of Stalus Desiraed O $8‘75 A.dd‘"onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao

DECOOK, JANET
1111 SW 213T AVENUE STE 24
FORT LAUDERDALE FL 33312

Streot Addross (P.O. Box Number is Nol Acceplable)

City

FL | Zip Coda

8. The above namod enbly submils this statoment for the purpose of changing ils registered office or rogistered agant, or both, in the Stale of Florida. | am famitiar with, and accept

the obhigalions of regisicred agenl.

SIGNATURE

Sgnattre, fyped cr prniad nama o rogistared agani and lillg ¢ applicasle.

{NGTE: Regrsiatad Agent signature renuired wien ransiahig} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added {o Fees

8. Election Campaign Financing
Trust Fund Conlribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

(A P ] Deiete T [} Change [ Addilion
NAME DECOOK, BERNARD NAML.

SIRLL] ADoRiss | 1111 SW 218T AVENUE STE 24 SIRH T ADDRE 5 HNONNOEA 7351

arv-si-ap | FORT LAUDERDALE FL Gy -1 7 02N 7-2N0DRS-00% 150,00

T STD [ pelele T [ Change  [] Addition
NAM DECOOK, JANET HAMI'

sirErapnprss [ 1111 SW 215T AVENUE STE 24 SIREEL ADDR 55

erv-g-p | FORT LAUDERDALE FL 33312 CIv-S1- g

nite [ noiele Tt . [JChange  [] Additon
NAMT NAML

SIRILI ADDRI 55 SIRLET ADDRESS

CITY-ST-21P CIY-51- 21

1171t [ Delele i, O Change [ Addition
NAME NAME

SIRLLI ADDR? 85 SINLET ADDR 5%

CITY-S1-7IF CITY-$T-71P

IIE (7 Deleta TLE [Jchange  [J Additon
NAML NAMI

SIR? ADDRESS STRIL] ADDIU 55

CIY-87.21p CIy-S1-71p

e [ Delete e O ciange ] Addinon
NAML NAME

STREE] ADDRESS STRECT ADDRESS

CIY-§1-71P CIY-81-2)p

12. | hereby certily thal the informalion supplied with this fling dees nol quahfy for the exemplions conlainad in Section 119, Florida Stalutes. | further cortify that the information

indicaled on this report or supplemenlal repert is true and accurale and thal my signalure shall have lhe same lo

it changod. or on an aljgcnrhent with an addross, with all othor like empowerad.

al afloct as if mado undor oath; lhat | am an officer or direclor

of the corporalion or lh/oza?ivm or rusice empowered to execule this report as required by Chapler 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11

Val V. r




