2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 24, 2007 8:00 am

DOCUMENT # P99000106823

1. Entity Name

TROPICAL SYSTEMS & DESIGN, INC.

Principal Placa of Business

4650 SW 74TH AVENUE

BLBG. C

MIAMI, FL 33155 US

Mailing Address

P.C. BOX 330791
MIAML, FL 33233

2. Principal Place of Business - No P.O. Box #

Fi715 sw 431rrsh

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

Secretary of State

05-24-2007 90002 047 ***150.00

40118208

(L

04262007 Chg-P CR2E034 (12/06)
2.09

City & State City & State 4. FEI Number Applied For

WLin |, f-’ L 65-0971376 Not Applicatle

- 4 . .
-z%) -;) ‘ g 5 C%ery g . Zip Cauniry 5. Certiticate of Status Desired O ?g'zgn‘:rd:é"onm

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

LAFONTISEE, LOUIS L JR
3121 COMMODORE PLAZA

301

MIAMI, FL 33133

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept

the cbligations of regisiered agent.

SIGNATURE

Signature, lypad o prnted nama of regisiereq ager: ang ttle o gpplicable

(NOTE Registerss Agert SIGnaiure raquirgt when reinsiatirg)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE P O delete TILE O crange [ Addition
NAME GABEL, JOSEPH NAME

STREET ADDRESS | 4689 SW 72ND AVE STREET ADDRESS

CITY-57-2P MIAMI, FL. 33155 CITY-8T-2IP

TILE [} Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-ZIP CiFY-87-ZIP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-ZP

TTLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE O oetete TME [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-57-2IP CiTY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cify-§1-z1p

12. | hereby certity that the information supplied with this tilin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: <W

SIGNAI’?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-20-07 Pl 2ty 235D

does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Dayurne Prore #

L)



