FILED
2006 FOF‘::.I:S:[T.R%%%';‘QI,RAT'ON Mar 22, 2006 8:00 am

DOCUMENT # 855682 Secretary of State
1. Entity Name 03-22-2006 90024 024 ***158.75
TROPICAL CENTER N.V.
Principal Place of Business Mailing Address -
2307 DOUGLAS ROAD 2307 DOUGLAS ROAD JuuU30d
500 500
MIAMI, FL 33145  US MIAMI, FL 33145 S
s s 0 G G RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 02002006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-1289177 ~ Not Applicable
Zp Country Ip Country 5. Certificate of Status Desired d Eeae.zgqlﬁg;;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name
INTERNATIONAL SUNSHINE CORP
2307 DOUGLAS ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
MIAMI, FL 33145
City FL I Zip Code

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 Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. fyped or printed name of registered agent and ke if applicable. {NQOTE: Registered Agent signaiure required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will boe $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Delete THLE ) [J Change ] Addition
NAME FIRST INDEPENDENT TRUST NAME
STREET ADDRESS | 740 NE 167 STREET #66 SEREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL CIFY-ST-21P
TITLE A O pekete TITLE [ Change ] Addilion
NAME ALAYO, WILSCN J NAME
STHEET ADDRESS | 2307 DOUGLAS RD. STREEY ADDRESS
CITY-SY-21P MIAMI, FL CIvY-ST-2IP
TME A B Oelete TmE A e [l Change  B3Sadiion
NAE ZINGG, EDGARDO NAME Zingqg Ca7ios 2
STREET ADDRESS | 2307 DOUGLAS, ROAD, #500 SRETAODRESS | 7 mo 7 Dot 5 4en Rk (20
CITY-ST-ZP | MIAMI, FL 33145 CITY-ST-7IP Mezwri, F& 33147
TITLE : 7 Delete i TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP GITY-ST-21P
TTLE [ Delete THLE {JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP
TME [ Delete TLE [OChange  [C] Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trugand accurate and that gay 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 empowerefl to execute thisMpo/t gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withfajt other like em|
SIGNATURE: 2fIofok  doryyr5eo]
BIGNATURE AND TYPED DIRECTOR Date Daytime Phare #

Yy 7




