.. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000106259

1. Entity Name

PHOEBE'S TROPICALS, INC.

Prceipal Placs of Busingss

15450 SOUTHWEST 232 STREET

GOULDS FL 33170

Mashing Arfgress

15450 SQUTHWEST 232 STREET
GOULDS FL 33170

FILED
Mar 12, 2008 08:00 A
Secretary of State

LT

2. Pringipal Place of Business - No PG, Box # 3. Mailing Address
Sute, Apl. # e, Suile Apt # e, 15t MOORE CR2E034 [10/07)
City & State Ciy & Stale 4. FE) Normber Appiied For
65-0801781 Nel Apglicable
Zip Caunir Zip Coant iti
i uniry ¥ Oty 5. Certilicale of Status Desirad 2 $8.75 Additional
Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Mame

MASSON, RAMON
15450 SW 232 STREET
MIAMI FLL 33170

Sireet Acaress {P.O Fox Numper s Not Acceptatile)

City

Zip Code

FL

8. The above named enlily subinits this statement for iha purpose of changing ils registeed office or registeran agent, or potn, i the Staie of Flonda, | ar familiar wilh. ang accept
the ohiigations of registered agent.

SIGNATURE

Landure lyped o rEred nanes o HESRNIrs BT

enlarinl g | arpl cavig

(FL5FE REgIs™ag AL T Nt Aopiras wior e tiur gh DATE

-

$5.00 may Be
Added to Fees

9. Election Campaign Finarcing
Trugt Fung Convioution.  []

- Make Check Payable o Fiorida Department of Stae
10. OFFICERS AND DIRECTORS 11, ADDITIONS,/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TLE P 03 Deere TIF [ change [ Aadition
NAME MASSON, RAMON JR AE U|3UUUL'|‘3"—IRQQE . _
STREET ADDRESS | 15450 SOUTHWEST 232 STREET GTREET ADDRESS 3727 OE~-ED0RT~0et 150,00
CITY-S1-71P GOULDS FL 33170 Ciry-§1- 219
TITLE VP [ seete TITLE [JChange  [] Addition
NAME MASSON, PILAR E HAME
STREET ADDRESS 115450 SOUTHWEST 232 STREET STAFFT ADGRESS
CITY-ST-2IP GOULDS FL 33170 CITY-ST-2IP
1ITLE 1 peete THIEL M change (7] Addiben
NAME HEME
STREET ADNRESS STAFET ADIRESS
{ITy-§T-21P OY-51-2P
T (7 Deete MLk Dctange T Addition
HAME HAML
STRELT ADDRESS STAEET ADDRESS
Iry-ST-2IP CITY-57- 2P
TILE 3 peate T [ Change  [] Acditien
HAME HAML
STREET ADLRERS STREET ADDPLSS
LA GiTy-ar- 2
TILE [ peete e [ Change  [] Aadilion
MEME NAKE
STREET AGDRESS STAEET ADDRESS
Y- S1-2p CiTy-Si- 2P

12. | hereby cerlity thet the information supplied vath this fiing does not quabfy for the exemntans contained in Section 119, Flerida Statutes | furiner carity that the intormetion
indicated on s report o suppiernental repart is rue and accurale and hat my signature shall bave the same legal oftect as if made under oath: that | am an officer or director
of the ¢orporapen or the recaiver o frustee empowered 1o execule s report es required by Chapier 607, Flerida Satutes: and that my name appears in Block 13 or Block 11

it changes, or un an attachment with an address; Wil

SIGNATURE:

4 olher ke empowered.

e

B

305 3¢5 ay¥9,

SIGNATUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/9oy

DyewFore s




