FILED
2006 FOR PROFIT CORFORATION Jul 12, 2006 8:00 am

DOCUMENT # P97000106259 Secretary of State
1. Enlity Name 07-12-2006 90008 003 ***158.75
PHOEBE S TROPICALS, INC.
Principal Place of Business Maiiing Address
15450 SOUTHWEST 232 STREET 15450 SQUTHWEST 232 STREET :) JuL&ouv
GOULDS, FL 33170 GOULDS. FL 33170
T v A RO
Suile. Apl. #, elc. Suite, Apt. #, etc. 07102008 Chg-P CRZE034 (11/05)
City & State City & State 4, FElI Numper Applied For
65-0801781 Nol Applicable
Zip Country Zio Country 8. Certiticate ol Status Desired O Eeaeggq l‘:rd:gi"“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MASSON, RAMON
15450 SW 232 STREET Street Address (P.Q. Box Numper is Mot Acceotao'e}
MIAMI, FL 33170
Ciy FL | Zip Code

8. The agove named entity suomits this slatement for the purnose of changing its registered otfice or registered agent. ¢r Doth, in the State of Fiorida. | am tamiliar with, and acceot
the obligations of regstered agent.

SIGNATURE
Sqgalrc. rpid er prated Aaaee oleg 2icred ageataxt L e fassicasc - P Hog stered Ageat 2 gadtare T qu e e e st gl CAlL
FILE NOW!!! FEE IS $150.00 8. Etection Campalgn Financing $5.00 MayBe | In accordance with s, 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contrioution, O Added to Fees corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P O pecete TLE [change [ Addition
NAME MASSON, RAMON R HAME
STREET ADDRESS | 15450 SOUTHWEST 232 STREET STREET ADERESS
CITY &7 2P GOULDS, FL 33178 CITy ST 2P
T P (3 Deiete THLE VP - [l Crange [ Addtion
NAME MASSON, PILAR E NAE Masson  Pillar €.
STREET ADDAESS | 15450 SOUTHWEST 232 STREET SHETRESS 1) £ SO “SepThwes - 333 Street
ory st ap GOULDS, FL 33170 cirY 7 2P bowl ol ¢ . FL 33176
Tme O pecete e change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv ST ae I ST P
THLE [ Decte e Ol change [ Addton
KAME NAME
STREET ADDRESS STREET ADDRESS
vy S1-2p oY ST 2
e [ peete TME [J Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY ST W CiTY ST 2P
NiLE Ol oeee TNE [Jchange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
TITY ST. 2P iy st e

12. | hereby certify that the information suoolied with this tlling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial recort is rue and accurate and that my signaiure shall have the same iegal effect ag it made under caih: that | am an officer or director
ot the corporat on or the recewer or frustee empowered to execute th's repg) ired oy Chapter 607, Florida Statutes: and that my name anopears in Block 10 or Block 11if

SIGNATURE: Pi’\ar = N\QSSO"‘ ?%M\la\% 605\3% 2414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Salc Ty ¢ Phanc +




