2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000092968

1. Enlty Name

TROPICS TANNING, INC.

Principal Place of Business

4663 S. UNIVERSITY DR
DAVIE, FL 33328

Mailing Address

9122 GRIFFIN ROAD
COOPER CITY, FL 33328

FILED
Feb 07,2008 08:00 AN
Secretary of State

IR, -

01162008  No Chg-P CR2E034 (11/05)
4, FE| Number Appliad For
65-1056521 Not Applicabla

5. Cartilicate of Status Cesired Fes Required

6; Name and Address of Curront Registered Agent

SCHAFLER, BRIAN
5387 SW 120TH AVENUE
COOPER CITY, FL 33330
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B. The above nama
the oblgations

S o

tity submits this statemant for the purpose of changing its registared offics or registarad agent. or both. in the State of Florida. | am familar with, and accepl

Aftor May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution.

Added to Fees

SIGNATUHE.XQ
Stq‘l'"mmd o pinled name of lﬁlﬂamd ngsnt and bilse If apphcable (NOTE: Ragaiered Agent signalura requesd when rmnslalng) DATE
HOOORAGaa-+2
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 maype | D2/ 15/0R-00070-012 150 00

10. OFFICERS AND DIRECTCRS [

1ILE PSTD

NAME SCHAFLER, BRIAN

STREET ADDRESS | 5387 SW 120TH AVENUE
CITY-ST-21p COOPER CITY, FL 33330
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THLE
NAME S
STREET ADDRESS
CITY-ST-2IP

TITLE )
NAME L
STREET ADDRESS 1

CITY-S1-2P -!»; ’

NAME e

- Xiu-a_.m...‘ mv n.ka,,L,_ hxwr’.s.w’

e .‘ fal
Te, g T
L O

i .1:; o
-k mp, e et
1 s?.’,.- '

\ “
{ ziah ’

g *@ 3 :as‘nl

DO NGT WRITE

i
on3 £

5t
% n"

‘n

[N
B

N

IE m ',. 1

e Py T
b e il

A

of the corporalion or the recenp

an address, with all other ike ampowared.

12. | heraby certity that the infarmation supplied with this liling does not quality tor the exemptions contained in Chapier 119, Florida Statutes. | lurther cemly that the nnlormauon
incticated on this report or supplemental report is rue and accurate and that my signature shall have the same Iagal elfect as il made under oath; that | am an officer or direcior
pLOr trustee empoweraed to axecute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

3 GMG OFFICER OR um:cron

Date Daylma Prona &




