e

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000092471

1. Entity Name
TROPEZON CORP.

A

Principal Place of Business

2233 GALAIS DR SUITE 41
MIAMI BEACH, FL 33141

Mailing Address

2233 CALAIS DR SUITE 41
MIAMI BEACH, FL 33141

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, et¢. Suite, Apt. #, etc.

May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90216 035 ***150.00

.‘ !IIIHIII“I|IH|IWIIIVIIIHIII\IIIIHIHIHIHIII\HIIIHIIHIHHIII

2233 CALAIS DR SUITE 41
MIAMI BEACH, FL 33141

04212008 Chg-FP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name - —
'SOLOGUREN, CARLOS A

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name cf registered agent and hitle it applicatle,

(NOTE: Registered Agent signature requited when reinstating) DATE

v+ FILE NOWIII FEE IS $150.00 -
~Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ] Dalete TITLE [ Change [ Addition
NAME SOLOGUREN, CARLOS A NAME

STREET ADDRESS | 2233 CALAIS DR SUITE 41 STREET ADDRESS

CITY-ST-ZIF MIAMI BEACH, FL 33141 CITY- ST. ZIP

Tme oD 3 Detete TITLE [ change [ Asdition
NAME MENDEZ DE SOLOGUREN, FREDESBINDA NAME

STREET ADDRESS | 2233 CALAIS DR, SUITE 41 STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33141 CITY-ST-2P

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-st-zp —(~ - “CmYIsTnp T
TITLE O Detete TME [ cChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-21P

e T Delete TITE [Jchange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y- ST-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CiTY-$T-2iP GITY-ST-721P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Flerida Statutes. | further 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 &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this raport as required by Chapter 607, Florida Statutes; and that m

changed, or on an attachment,with an address, with all other (ke empowered,
. . P oo é
SIGNATURE: Jéﬂ@&&« 29-08

sVN.A‘runz AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phong #




