2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000097944 Apr 21,2008 08:00 A
L e Secretary of State
TROPIC POOLS AND SPAS, INC. y
Prircipal Place of Busingss Mailing Acdgress
3185 FARGO AVENUE 3185 FARGO AVENUE .
R NR AW
2. Prngipal Piace of Business - No P Box # 3. Mailing Adcress
Suite, Apt. #_ etc. Suila, Apt #, elc, 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appiied For
65-0964060 Not Apcheable
ap Country zp Country 5. Certficate of Status Desirad [} ?g.ggﬁgg‘ljiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Namig
MAURER, JANI E ESQ.
500 N.E. SPANISH RIVER BLVD. Srreet Address (PO Box Number 18 Not Acceptable)
SUITE 27
BOCA RATON FL 33431
City FL 2z Code

8. The apove named enlity submits this statemenl for tha purpose of changing its registered office or registered agent, or ot i the State of Flonda. | am familiar with, and accept
the chihgalions of registerad agent.

SIGNATURE

Sgniiee, lped oF prEred nans g aiivoz el a v hle luep cavie INGTE Regislerad AGor Supsilss "otjurics it it g 0ATE

o

5 FILE-NOW I FEE: 18815000 45
After May. 1 2008 Fes Will Be $550.00

8, Election Camoaign Financing $5.00 May Be
Trust Fund Centribution. ] Added 1o Fees

lake Check Payable to Fiorida Depariment’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE PSTD [ petete TILE [Jchange [ 4ddilien
NAME COLYER, MICHAEL HAME i IS
STREET ADDRESS | 3185 FARGO AVE. | GTRFET AZDRESS QRN -oms T -014 150 0
SITY-S1- 0P LAKE WORTH FL 33467 CITY-ST-21P
TITLE 3 peete TITLE [ Change ] Aadition
HAME NAME
STRFFT ADNRESS STREFT ADGRESS
CITY-5T-2IP GITY-51-2IP
(111 3 Dasete TME [] Change (1 Adidihon
NAME HEME
STREET ADDRESS STREET ADDRESS
CITe-ST- 7P CiTY-ST-2IP
i3 O oelete ek [ Change [T Aduition
HEME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST. 2P vy -51-2F
TITLE [ pelaie TIfLE [ crange [ Addinon
HARE HAME
SIREEY ADDACSS STRECT ADDFESS
¢v-srap eIy 57- 21
TITLE [ peigle e Ocrange 3 Addaion
NAME HEME
STRZET ADDRESS STRELT ADDRESS
CIry-s1-2mp CIY §1-21P

12. | hereby certity that the infarmation suoplied vath this filing does not qualidfy for the exemptions contained in Section 119, Flerica Stawtes. | furtnar certify thal the intormation
ingicated on this report or supplemental repert is true and accurate ana thal my signaiure shall have the same legal effec: as If madg ucwlar oaih: that | am an officet or duostor
af they corporaton or the rageivar or frustee =mpowered to execule this report as requred by Chapier 607 Fiorida Statutes; and ihat my name appears in Block 13 or Block 11
it changea, or on an attachment wilh an_agddrass, with all plher ke empawered.

i y/g%g/ 56! 239 2900
/7

ED NAME OF SIGNING OFFICER OR DIRECTOR Faly Ogzme Fager

SIGNATURE:

SIGNATURE AND TYPE




