2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). > FILED

DOCUMENT # S69040 Mar 26, 2007 08:00 AM
1. Enliy Name Secretary of State
PARUOLO'S TROPICAL TREE FARM, INC.
Principal Placo ol Businass Mailing Addross
13301 S.W. 192ND STREET P.O. BOX 972193
2. Principal Piaco of Business - No P.C. Box # 3, Mailing Address
Suile, Apl. #, olc Suite. Apl. #, olc 18t MOORE CR2EC34 {10/06)
Cily & State City & Stalo 4, FEI Numbar _ Applied For
65-0359405 Not Applicable
Zip Counlry Zip Counlry 5. Cortificate of Status Desirod 0O ?i.;esq:\i?:ci'tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
PARUOLO, CHARLES :
13301 SW 192 ST Streel Addross (P O Box Numbar is Nol Acceplablo)
MIAMI FL 33177
City FL | Zip Code

8. The abova named entity submits Lhis slalemaonl for the purpose of changing its rogislarad office or registorod agent, or both, in the Stale of Flonda. | am familiar with, and accop!
e obligalons of registered agent.

SIGNATURE !
Sgnalure, iped o printed narme ol regisiered agent and e r appleable. (NCTE' Ragisiered Agenl sgnaiure reqinred when reinstaling) DAIE |
]
Aft Fl;E NIO‘ZNDI(;!I :EEVt'?IISQSO.ggo 00 9. Elaction Campaign Financing $5.00 may Be '
ar Way 1, @0 @ $550. Trust Fund Conlributon.  [] Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
HILE VsD O oelele i Y ol (] Cange (] Addition
PARUOLO, JEAN HIBOLDE7IETE o :
NAME ' NAME 040307 -00048-001 150,00 [
siwrTapopisg | 13301 S.W. 192ND STREET SIRIT | ADIN 53
ciry-si-zip | MIAMIFL 33177 CITY-51-71P
Wil PD O pelete i [J Chiange 1 Addilion
NAMF PARUOLO, JOSEPH NAME
siFTannniss | 13301 S.W. 192 STREET SIRKE| ADDRESS
CIY-$1-21p MIAMI FL cliy-s1- 211
I [ Dotete m [ change [ Acdilion
HAME AL
STRILT ADDRESS STREFT ADDRESS
CIY-S1-71P CITY-81-21P ]
iy [Z] Detete T [C] change [ Addilion
NAMI NAMI:
STREE T ADDRISS SIRELT ABDRESS
CITY-SI-7IP CHTY-S1-2IP
HIE [Z] Defeta i [Cchange [ Addinen ‘
NAME NAMI
STRELT ADDRESS SIRI L1 ADDRI S5
CITY-SI-HP CINY-81-2IP
TILE ] Deloie TINE . [ change [ Addition
NAMI NAME
SIRET ADDRESS SIRI 1 ADDRESS
CIY-ST-21P CITY-$1-2IP

12. t hereby carlily thal the Information suppliad with this filing does not quality for the axemplions contained in Section 119, Florida Statutes. | lurther cerlify that tho information
indicatod on this reporl or supplomental report is truo and accurale and that my signature shall have the same legat effoct as il made under cath; thal | am an officer or diroclor
ol the corporalion or the racawvar or trustoe cmpowered lo execuls this roporl as required by Chaptor 807, Floric?a Statutes; and that my namo appears in Block 10 or Block 11
il changed, or on an a[taigmonl with an addrgss. wilh all olher likc ompowered

SIGNATURE: e_(:w_.b(-pr\ L A,a’{,c JQanb ?a(uol 0 3/&( /07 50523352067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae | Daylire Phioue €




