ANNUAL REPORT (AR)

e

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # s29827

1. Enuly Name

TROPICAL REALTY OF MIAMI, INC.

—_

Apr 10,2006 08:00 AM
Secretary of State

Prncipat Place of Business

212 NE 26TH 8T
bﬂéAMS Fi 33137

Mading Address

b £ BOX 85215
HALLENDALE Fi 33008

HRESTRREAEy

2. Poncipal Place of Business 3. Mating Adaress
Suiie, Apt. £, eic. Swite, Apt. #, eic. 151 MOORE CR2E034 (10/05)
City & State Oy & Siate 4. FEr Numbar Appied Far
65‘0246007 Not Apphéé"
Zip Country 4p ,_Ccuntry 5. Certificate of Status Desgred [} g_gg?q lﬁf:éﬁmas

7. Name and Address of New Registerad Agent

PURCEL, NORMAN
212 NE 26TH ST
MIAML FL 33137

Mame

Streel Adaress (P.O. Bax Numbsr is Not Agceplabie)

Cuty

FL.J Zip Code

tha abligations at registerad agen.

SIGNATURE

8. The apove named entily subrmis this statement for the purpose of chianging its registered office or regrstered agent, o bolh, 4 the State of Florida, | am {amitar witk, and

B

Sgratce tyaou o preRcd e of iegprsterad agent and e 4 apphabie

MSIE Regimered Agentsqgralum reawicg whan raasming)

DATE

) FILE NQW"’ FE"EJS ‘315_‘10.,00 : 9. Election Campaign Financing $5_00 May !
... Alter Mﬁy 1, 2008 Fe?wéu EQ‘SSSQ Trust Fund Contripubon. Added {0 Fees
Make Check Payablg to Floridy Department of State
{10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO GFFICERS AND DIAECTORS IN 11
[ PSY T Heete e Cicthange Q&
NAME PLURCEL, NORMAN NAME
! TRECT ADORESS | 212 NE 26TH ST SEREET ADDRESS J_Ugl]l]ﬂl]fﬁsggi?
COMY-st-Ir IMIAMI FL 33137 OTY-S1 4 04/22/06-30105-006 156.00
TILE 3 pelete TILE | [ Change [ &
NAML NAME
STREET ADLRESS STREE ADERESS
CIvY-5T-29 CiTy-5T- %
THLE 7 belete TILE O Cnange {2
HAME N
STREE] ADBRESS STRE | ADDRESS
Y- S1- 758 TF-S1-7p
THiE . {7 Detele T [Jchange [
NAMC MeME
STREET ADDALSS STREET AGDRESS
CiTY-S1-20p CHY-5T-2P
TILE O baate TiRE Cichnge (A<
NAME MAME
STREET ADORESS STREET AGGRESS
QY- §1- 248 ClIY-§1-2IP
Wi 3 elere T {7 Ghange A
NAME -~ NAME
STRECT AODRESS STREET ADOPESS
iTY-SI-7F CATY-Sl- 2

of e corporabion of the receiver or truster empowered 1g execut
if changed, or an an attaghment with ap addee

SIMNATIHIRIE -

12. 1hereby certily ihat the informabon supplied with dus fing does not quanly far e exermplions cantained m Section 119, Flonda Statutes. | further certify that the informatr
inthcaled on Is report or supplemental regon is true and accucate and that my signaturs shall have \he same legas effact as if mads under oath, that t am an olticer ot direc”
is repon as required by Chapter 807, Flori

f]

2 Statutes; and that my name appears in Block 10 or Block

=z ¢ z2osH L



