200%7. FOR PROFIT CORPORATION -
" ANNUAL REPORT (AR)

DOCUMENT # P99000057984 FILED
1. Enbly Name SECRETARY 0F STATE -
i OO Y AT
TROPIC STAR LANDSCAPING, INC. DIVISIDN OF DrakrATINNE
09HAY -| AM B: IR
Principal Placa of Busingss Maiing Addross
4551 NE 15TH ST 4551 NE 15TH ST
o e ”"“m "I ‘IUI ‘Im "W "W "“l "m IWI Jml ‘W IIW m‘"‘ “ lm
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, oic. 15t MOORE CR2E034 (10/08)
Cily & Slale City & State 4. FEI Number 65-0941265 Applied For
Nel Applicable
Zip Country Zip Couniry 5. Ceruficate of Status Desired J $8.75 agationat
’ Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. %L mm mmts LR S Name. . . fee ——— ——— --

e gt by e e e = 3

MARCHAND, NICHOLAS
4551 NE 15TH ST Sucet Address (P.O. Box Numbaer 13 Not Acceplable)

FORT LAUDERDALE FL 33309

City FL Zip Code

8. The above named enlity submits lhis statemenl for the purpose of changing (s regislered office or regislorad agent, or bolh, :n lha State ol Florica. | am familiar with, and aceopl
Ihe obligalions of regislerod agenl.

SIGNATURE
Snatro, YPEa of RAntEd Name of 1SS agenl and tilg s ap phoaote (NOTE: Registerad Agant SIQnEIUmY requitid widn rnsiangg ) DATE
FILE N?Wl!! FEE.IS $150,00 K 9. Election Campaign Finanging $5.00 may Be
After May 1;.2007 Foe Will Be $550.00 - Trust Fund Contribution [ Added to Fees

Make Check Payable lo Florida Department of State

10. OFFICERS AND DIRECTCORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 pTVR O Delele e 2001551 D322 0 O Ao
NAVE MARCHAND, NICHOLAS NAML 0%/01/09--01044--020 150,00
sIpCCTanonrss | 4551 NE 16TH ST - - STRFT ADDFESS

eIy-S1-21P FORT LAUDERDALE FL 33309 CITY-ST- 2P

e 1 Detete eE [3 cuange [ Addinon
NAME NAML .

SIAEET ADDFESS STREET ADIDRE 4S5

CIY-SE.ap oIy - sI AP
Jame oo L o mee e oo Doewe, — g me. o .. — o~ -[1.Change we 2] Agdslion
NAME . NAME

SIRETADDRLSS | . SIRLET ADDRESS

LTy - §1-21P ] \ CITY- ST 2P

TITLE hS (1 Delete T [ Changa [ Adeilian
NAML : HAMI

SIETARDRESS [ - ), SIREET ADDRESS

c:lw-sr-ng;,ﬂ e CIFY-SI- 2P

nar - 7 peicle 1IE change [ Addwon
NAME NAME

STRELTADDRESS SITTET ADDRCSS

Y-St 2P CITY-SI- 1P

e ] Delete TINE [ Change [ Addtion
NAME HAME

STREET ADDRLSS SIREET ADDRSS . ‘

A T cny-si-zp 4 | , 6 /) (ﬁ

Ll L
12. | hereby ceritfy that the informalion supphed with this lling does not gualily for the exemplions containgd in Sociion 119 Florda¥tatutos ! lurther cerlify that the information
indicated on [his roport or supplemontal report is true and accurate and that my signalure shall have the same legal effect as i made under oalh; that | am an officer or director
of Iha corporation or the receiver or ruslee empowered o exccute this repori as required by Chapter 807, Florida Statules; and thal my name appears n Biock 10 or Block 11
if changed, or on an attachment with an address, with all other tike empowered, / ? -/r 09
2 Pprd,

SIGNATURE: %44/ il Nochohs 2 Aﬂmﬁ:mj (757)77/23'3717

o N
SIGNATURE TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR "ﬁaylsmﬂ Phone X

v




