2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Gas982

1. Entilly Name

TROPICAL REPORTING, INC.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90058 045 ***150.00

Principal Place of Business

10210 S.W. 137TH PLACE
MIAMI FL 33186

Ma:ling Address
10210 SW. 137TH PLACE

MIAMI FL 33186

AN OGEEAR AR O

[l

AN

2. Principal Place of Business ) 3. Mailing Address ! } J
Shme _ShmE
Suite. Apt. ¥, elc. Suite. ApL. #, €lc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2307179 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - W t f -
FOX,SPE ER Stiee Addres%%ﬂ/l;leyr's Not Ac;e table}
201 S\BIBCAYNE BLVD, STE. 850 VI Y SIS BE
MIAM 33131
m 1 8o
City Zip Ced :
FL | 25 /82

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 famniliar with, and accept

the ob\igations uf;gisﬁed agent. ﬂ
SIGNATURE ﬂWA..—\_.—e-—") M’ Z /}/0 @

S-gna!urs lyped of pronled name of tegeslered agent and litke 1l apphcalse.

[NCTE: Registered Agent sgnalurd réquigd when iemstalng)

DATE

9. Election Campaign Firancing

$5.b0 May Be

Trust Fund Contribution. [ Added to Fees

OFFiCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE DST O Delete THLE [ Change  [] Addition

NAME DALE, LORRAINE R HNAME

STREET ADDRESS | 10210 S.W. 137TH PLACE STREET ADDRESS

oiiy-ST-2P [MIAMI FL 33186 CITY-ST-21P

TITLE 3 pelete TITLE Flchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE 1 petese TILE [ Change  [] Aduditicn
_HAME _ o _NEME e o

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZP

e {1 Delete TOILE [ Change  [J Addition

HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIRE O Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP .

TITLE 1 petete TITLE [T Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST-2IP CITY-ST-2P

if changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify 1hat the information supplieg with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurale and that my signature shail have the same le
of the corporation of the receiver or trustce smpowered 1o execule this report as required by Chapler §07, Flori

al effect as if made under oath; that | am an officer or director
Statutes;-and that my name appears in Block 10 or Block 11

_ Aoppss L. dstes m/}/pb DY B ~ER 7

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Dayima Phone 84 *




