. FILED

2008 FOR PROFIT CORPORATION . Jan 16, 2008 8:00 am
‘ ANNUAL REPORT Secretary of State

DOCUMENT # 855682 01-16-2008 90021 046 ***158.75
1. Enlity Name
TROPICAL CENTER N.V.
Principal Place of Busingss Mailing Address
2307 DOUGLAS ROAD 2307 DOUGLAS ROAD
500 500
MIAMI, FL 33145 US MIAMI, FL 33145 IS
R I I ARERRIV AR IRBETRANIEMIN
juiLe, Apt. #_'_etf“ B Suite, Apl. #, elc. 01042008 Chg-P CRZ2EO034 {12/06)
City & Stale City & State 4. FEl Number Applied For
52-1289177 Nat Applicable
Zip Country : Zie Country 5. Cenlificate ol Status Desired [B/ fse';;ﬁ?;é“““a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

INTERNATIONAL SUNSHINE CORP
2307 DOUGLAS ROAD Street Address (P.O. Box Numbar is Not Acceptable)

SUITE 500
MIAMI, FL 33145

City FL Zip Code

8. The above namad snlity submits this slatement {of Iha purpose of changing its registered atlice or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, tvzed of printad narce of registered agent and inle 1f applicable (NCTE. Ragpstered Agent srpratare requied when (girstalmg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. () Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD & etee TILE A . O Crange  [E%dition
NAME FIRST INDEPENDENT TRUST NAME ‘Toffﬂﬂ- Ziw 9 c;(fd_ ey,
SIREET ADDRESS | 740 NE 167 STREET #66 SIREET ADDRESS | 2 22 7 i glewr
CITY-§1- 4P NORTH MIAMI, FL CITY-S1-2P pltcnts, L. B3I
TILE A 7 Delete TNILE [ change ] Addition
NAME ALAYQO, WILSON J NAME
STREET ADDRESS | 2307 DOUGLAS RD. STREE] ADDRESS
CITY-81-2P MIAMI, FL CITY . ST- 2P
TILE A T Delele TILE [1Change [ Addttion
NAME ZINGG, CARLOS E NAME : '
STREET ADDRESS | 2307 DOUGLAS RD 500 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33145 CITY.-SI-2IP
TITLE 1 Delate TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE O Delete e [J Change  [] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-5T-2IP GiTY-51-21P
TITLE 1 Delete TiLs [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2Ip cliv-s1- 2P

e bpxemptions contained in Chapter 119, Florida Statutes. | further centity that the information
sifinature shall have the same legal offect as if made under oath: that | am an officer or dirgctor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

¢t/ ‘?/DA’ Sos-wil - Fool

Dayture Pho-e #

does not qualify for

12. | hereby certify that the information supplied with this fili
accurate and that

indicated on this report or supplemantal repert is true al
of the corporation or the raceiver or lruslee empowered,
changad, or on an altachment with an address, with al

SIGNATURE:

v .
SIGNATURE AND TYPED OR Fﬂut’so NAME OF S!GNIN? OfFI!sR DR DIRECTOR

/T
A



