2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # $24910

1. Enlity Namo

TROPICAL QUEST CORPORATICN

.

Mar 28, 2007 08:00 AM
Secretary of State

Principal Placo of Business
260 CATALONIA AVE

SUITE
SSOHAL GAELES FL 33134-0678

Mailing Addross
238 CATALONIA AVE

t
SgRAL GABLES FL 33134-0678

RV

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

3. Mailing Addrass

Suite, Apl. #, elc,

Suite, Apl. #, elc.

1st MOORE CR2E034 (10/06) i
Cily & Slalo City & Stale 4, FEINumber Applied For
36-3756521 Not Applicable
Z Counu Z Count i
® untry ' uniry 5. Cenlificato of Siatus Desired (] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent o ‘
Name

GONZALEZ, ELOISA
4250 NW 37 AVE
MIAMI FL 33142

Slroot Addross (P Q. Box Number is Net Acceplable) !

City

FL I Zip Codo

8. The abeve named enlity submils this slaloment for tho purpose of changing its regislored office or rogisiored agent, or beth, in tho Slate of Florida. | am familiar wilh. and accepl

tha obligations of ragislered agent.

SIGNATURE

Sgriaturg, yped or printed name of regisiered agent and tlle ¢ appicable

(NQTE: Hegistarad Agent signature raqured when rpingtating}

CATE

FILE NOW!I! FEE IS $150.00

9. Eloction Campaign Financing

$5.00 may Be

After May 1, 2007 Fee WIIl Be $550.00
Make Check Payable to Florida Department of State

Trusi Fund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete IME Clcnange [ Adctton
AW CUCALON, FRANCISCO A. N

STREL] ADRess | @50 CATALONIA AVE-STE 400 SIRFET ADDRE 58

CI¥-SI-2IP CORAL GABLES FL 33134-0678 CIrY-S1- 7P

Tie [ pelete IME [ change [ Addillon
NAME NAME 10 Iﬂﬂ[ﬁl]i:.f 1074

SIRTET ADDRESS SIRLET ANDRI $5 i 14[,‘{}4‘. ﬂ 7 - o L“]l;”": __l"‘""'rlf 1 D UU
GITY-81-iP GIY-SI- 41

iy - = [ Dojele o T T T - [ change [ Addilion
HAMI AN,

STREET AODRESS SIRECT ADORE 58

CIry-81-2p GITY-SI-20P

TIE 1 pelete TIE O Change [ Aadition
NAME NAME

STREET ADDRI SS SIRFET ADDRI 58

CIY-51-21P CITY-S1- 2P

THiLE [ pelete me O change  [[] Addition
NAME NAME

SIREET ADDRESS STUET ADDRESS

CITY-S1-/1P CIIY-§1- A

THILE O belete e [J Change [ Additien
NAMI NAMI |
STRH 1 ADDRFSS STHET ADDRLSS

CIIY-SI- 2P CITY-S7-21P i

12. | hereby corlify thal the informalion supplied wit
indicated on this reporl or supplemental report i true Angfaccurat
of tha corporalion or lhe recaiver or trustee emgowgfo
if changed, or on an atlachmant wilh an addre

SIGNATURE:

t qualify lor tha exemptions containod in Soction 119, Florida Statutes. | furthor certify thal the information
nd thal my signature shall have the same legal ellcct as if made under oath: that 1 am an officer or dector !
is ronorlas roquired by Chapilor 807, Florida Statulos; and that my nrame appears in Biock 10 or Block 11 |

ING OFFICER OR

DIRECTCR

Dayima Phgne ¥



