™

2006 FOR PROFIT CORPORATION

ANNUAL REP

ORT (AR)

DOCUMENT # Gossas

1. Entity Name

TROPIC MANAGEMENT OF SOUTH FLORIDA, INC.

Principal Place of Businoss

4310 SHERIDAN ST., 2ND FLOOR
HOLLYWQOOD FL 33021

Mailing Address

4310 SHERIDAN ST., 2ND FLOOR
HOLLYWOUQD FL 33021

2. Principal Place of Business

3. Maling Address

Suita, Apt. #, sle.

Suite, Apt. #, elc.

FILED
May 03, 2006 08:00 AM
Secretary of State

ATLEHARIERED

il

BURTON, ANDRE S.
4310 SHERIDAN 5T., 2ND FLOOR
HOLLYWOQOD FL 33021

1st MOORE CHZEQ34 {10/05)
City & Stale Ciy & State 4. FEf Number Applied Far
] B 59-2233693 (Nat Appiicar
Zip Country Zig Couniry - $B.75 Adewonal
5. Cerlificais of Stalus Desired [ Fee Required
I 6. Name and Addeess of Current Registared Agent - 7. Name and Address of New Registered Agent )
Name

Street Address (P.0O. Box Number 1s Not Accentable}

Ciry
i

FL [Z)’p Code

he obigations of registered agent.

SIGNATURL

8. Tha abiove namied eatity submils this stalement for the purpose of changing its registered otfice ar registerad agant, or both, in the State of Florida. Fam familiar with, and ar;rr

Hgrature. typed or pratod DarE of regrstered Ageni and tine 1

apclicabin

{NDTE Regisicred Ao agnaturg redurtd wion renstatingd

OATE

—

FILE NOWM! FEE 15 315000, _ .
. Afler May 1, 2006 Fea Will Be 855000,
Make Check Payable ip Flogjga Tepartment of

9. Elgction Camnpaign Financing $5.00 May &=
Teust Fund Contributon.  §1 Added to Fees

1o, OFFICERS AND DIRECTORS

it _ ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 1t
hlits PD £7 petete TiLE L q 3 Cherge Adir
NAME FELKOWITZ, STEVEN NAME Qggiéygg?ggﬁgggaﬂa ISQ 00
STREELY ADDACSS {4130 SHERIDAN ST. #202 STALET ADDRESS ’ -
£y -8T-2P ROLLYWOOD FL Cipy-S7-21P
ILE sov 1 petetn TILE 3 Change Al
NAME BURTON, ANDRE 5. RAME
SIRELY ADURESS 14310 SHERIDAN 8T. #202 9IREET ADDRESS
onY-SI-2F HOLLYWOOD FL CiTy-§T- 28
L [ pelgle THLE T3 Cramge 3o
NAME HAME
STRLEF ADBIESS STRLET ADDESS
¢y -St-np CIY-ST- 2P
TE 3 peete SHLE (] Cmge [ Aceses
HAMC HAME
STREET ADDRESS STRLT ADDRESS
CiTy-51-29 CITY-81-2P
TITLE I eete e 3 cmange L7 Adgition
HAML HamE
STRLET ADDRESS STACET ADBHESS
GITY-85- 71 Ty -53-17
TILE 2 Desote Tl [ Change [ Addition
St MAKAL
SIRECT ADDRESS SIQELY ADDRESS
oITy-31-2t CiTY-5T- 19

12. 1 hereby certify thal the information supplied wilh this fing dees nat qualily for the exeptions contained in Section 119, Fiorida S12lies. | further cerlily that the intaeenation i
wdicated on thys report or supblemental reprrl is rue and accurate and that rmy signatuce shall have the same legal efiect as if made under gath, that 1 em an afficer or diractar
d to execute this repant as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 ar Black 11

of he corparaion or the recewsr or Fusies empowere
d changed, or an an ettechment with an address. with

all other like empowered

CIAN AT ISE. W M ol . S, S

N e o



