FILED

" 2006 FOE:;SS;LTR%%%%‘?I_RATWN May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P02000087617
1. Entity Namo 05-01-2006 90418 026 ***150.00
TROY 2002 INC.
Principal Place of Business Mailing Address i
) fuovwvv

2875 N.E. 191 STREET 2875 N.E. 191 STREET R QUU
SUITE 801 SUITE 801 ' A )
AVENTURA, FL, 33180 AVENTURA, FL 33180
R S A A

Suite, Apt. #, etc. Suite, Apt. 4, ete. 04172006 Chg-P CR2E034 (11/05)

City & State s City & State 4. FEI Number Applied For

56-2286174 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?e%';gu‘:}?:;m"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERBER, DANIE J ESQ.
2875 N.E. 191 STREET Street Address (P.0. Box Number is Not Acceptable)

SUITE 801
AVENTURA, FL 33180

City FL | Zip Code

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

SIGNATURE
Signnture, typed or prinled name of registered agent and title if applicable, {NOTE: Ragistered Agent sighasure required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detere TILE [ Change [ Adgition
HAME TRQICE, DAVID NAME
STREETADCRESS | 2875 N.E. 191 STREET #801 STREET ADDAESS
Ciy-StT-2Ip AVENTURA, FL 33180 CITY-ST-2IP
TITLE D O pelete TITLE [] Change [T} Addition
NAME TROICE, VIVIAN NAME
STREET ADCRESS | 2875 N.E. 191 STREET #801 STREET ADDRESS
Cry-ST-2P AVENTURA, FL 33180 CITY-SF-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE {1 polete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIry-81-21F
TITLE O Delete TLE [ Change [ Addirion
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTy-ST-2IP cy-Si-2ip
TITLE O Detete TITLE [ change  [J Acdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF

12. | hereby certify thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with al ather like empowered.

SIGNATURE: _- 'Ji'\""l)k\ E oce Tapice VoA E.deTmice Oq/ﬂl,/O@@Oﬂ 9326267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dao Davytime Jrone #




