. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT ._ Secretary of State

1. Entity Name

TROPICAL PARK CONDOMINIUM ASSOCIATION INC.

Principal Place of Business Mailing Address .

3855 SW 79 AVE PO BOX 65-3637 . 60 0257 92

MIAMI, FL 33155 MIAMI, FL 33265-3637 : -
01022007 No Chg-NP CR2EQ37 (4/06)

DO NOT WR'TE lN TH IS SPACE 4. FEI Number Appflied For
20-3648666 Nat Applicabie
5. Certificate of Status Desired O ?g-;g]ﬁ?f;‘i"”a'
6. Name and Address of Current Registerad Agent —+ e =
MARITZA BETANCOURT, ESQ
BETANCOURT, MENA & ASSOCIATES DO N OT WRlTE

T Fo ssra0 | 20 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed nama ol regisiersd agant and Lille i spplicable. {NOTE: Ragisterad Ageni signatre required whan reinstating) OATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND [NRECTORS

TIE PD

NAME DE MOYA, JUAN

STREET ADDRESS | 3855 SW 74 AVE #45
CITY-ST- 71 MIAMI, FL 33155

TITLE VPD

NAME MORERO, JOSE

STRECT ADDRESS | 2780 NE 183 ST #2202
CIFY-8i-21p AVENTURA, FL 33160

THILE TD
NAME ZAMORA, BEATRIZ "

STREE
crvsrie | wiaw L 93155 DO NOT WRITE

e s IN THIS SPACE

NAME HERNANDEZ, YOSVANI

STREET ADDRESS | 3831 SW 79 AVE
CITY-57-21P MIAMI, FL 33155

TTLE D

NAME UTRERA, DORIAN
STREET ADDRESS | 7855 SW 79 AVE #34
CITY-ST-ZIP MIAMI, FL 33155

TITLE

NAME

STREET ADCRESS
CIry-s7-2IP

12. | hereby certity that the information supplied 5 Hling dog! 1 qualify for the exemplions coniained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this repori or supplemen), ort is true and accurate 3Qd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee gmpowered 1o execule thireport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 10
changed, of on an artachment an addrals, with all other like empgwered.

SIGNATURE:

——
UR

SIGNATI R DIRECTOR Dale Daytime Phone #




