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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S24910

1. Enlity Name

TROPICAL QUEST CORPORATION

Principal Placa of Businass

250 CATALONIA AVE
SUITE 400
CORAL GABLES, FL 33134-0678 US

Mailing Addrass
250 CATALONIA AVE

400
CORAL GABLES, FL 33134-0678.US
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FILED

Apr 28,2008 08:00 ANV
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6 Name and Address of Currant Ruglslared Agent

GONZALEZ, ELOISA
4250 NW 37 AVE
MIAMI, FL 33142
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8. The above named entily submits this statemant for tha purpose of changing its registerad office or reglstered agent, or both, in ihe State of Florida. 1am familiar with, and accent

the obligalions of ragistered agent.

SIGNATURE

Signatura, typed or printad name of regrstered agent and btle ¢ apphcable

(NOTE. Aegrstered Agent signaiure required whan rennstatng)

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

)
CUGCALON, FRANCISCO A.

250 CATALONIA AVE-STE 400
CORAL GABLES, FL 331340678

TiLE
NAME

STREET ADDAESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CIfY-31-1tP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDAESS
Cily-ST-2IP

TNLE

NAME

STREET ADDRESS
Ciry-S1-2IP
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TILE

NAME

STREET ADDRESS
CITY-§T-21P
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12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

'

siGNATURE: F . CoraloN

20|

does not qualify for the exempllons contained in Chapter 119 Flonda Satutes | furthar certlfy that tha information

accurale and that my signatura shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11if
changed, or on an attachment with an address. with all other like ampowered.

og

EISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\

Date Daytame Phone ¥




