FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 149383 01-18-2007 90101 011 ***150.00

1. Entity Name

TROUP BROS., INC.

Principal Place of Business Mailirig Address B““ 0 3566

150 SE 2ND AVE., STE 1200 150 SE 2ND AVE,, STE 1200 . .

MIAMI, FL 33131 MIAMI, FL 33131

T T e s LT
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
lsaui(’;bAp" #.ete. 1 4%83 APLH#, etc. 01082007  Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For
MTAMT, FL MIAMT » FL 59-6068385 Not Applicable
32;1 11 ‘ C&LJ;‘AW 3 3Z]|-F]3 1 %Jérgy 5. Certiiicate of Status Desired [ ?ese.;ef:q SE;JtiOHal

§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
ROSEN, BORIS ROSEN, BORIS
150 SE 2ND AVE., STE 1200 Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

1001_BRICKELL BAY DRIVE STE 1400
“MIMAL, FL | *5%i31

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. -
-3

SIGNATURE - /"d/ u—20 7

Sigrature, typed or printec name ul‘regrstered agent and title «f apb\icab\e (NOTE: Registerad Agent signature required wnen reinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIeE PD [ Detete TITLE [1Change ] Addition
NAME TROUP, HELENE Z. NAME
STREET ADDRESS | 730 S ALHAMBRA CIR STREET ADDRESS
GITY-ST-21P MIAMI, FL 33146 CITy-ST-21P
TITLE VSTD O pelste TITLE [ Change  [J Addition
NAME MCGRATH, KATHARINA NAME
STREET ADDRESS | 730 S ALHAMBRA CIR STREET ADDRESS
CITY-51-2IP MIAMI, FI. 33146 CITY-ST-2IP
TITLE [ petete THLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
THTLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TilLE [ Delate I1LE [1cChange [ Acdition
NAME E - NAME
STREET ATDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2IP
TITLE ] Delete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; 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 11 if
changed, or on an attachment with an address, with all other like empowered.

smmwne:'k"\@%ﬁ%% HELENE Z TROUP \-1F-0F

SIGNATURE AND TYPED OR PRINTED NAME OF QGNING DOFFICER OR DIRECTOR Date Daytire Phone #




