- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J26329

1. Entity Name
TROPI-TEST ENTERPRISES, INC.

FILED
Feb 24,2006 08:00 AM
Secretary of State

Principat Piace of Business

8290 SW 120TH ST
PG BOX S608TC
MIAMI FL 33156

Mailrg Address

8290 SW 120TH 5T
PO BOX 860676
MIAMI FL 33156

ATTTRERL O

2. Poncpal Place of Businass __{ 3. Maling Address

e SUJ!E. Apt. I, ete. T o R ASU!lE. Ap'ti#,e!t; - 15t MOORE CRZEN3S {TUI'GSI

Cily & State Cuy & State 4. FEl Nuraber ] _t _f’tpphéd Ee
L o BG-2714823 - Ivot Appie
a0 Gountry 2ip Couniry 5. Certlcate of StawsDesied  [7 9879 Addiioral
Fee Required
! 6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name

gﬁzg%sé\%ﬂgg STHEET Street Apdress (P.O, Box Numbef?s Naﬁccepiaﬁle}

P O BOX BBOB76 S,
MIAMI FL 33156
FL | Zip Code

8. The abgv-e'r'\':_a;'r_\'edvéhiity submits thig statemens for the purposs of changing its registered office or repistered agent, or both, in the S{ate of Florida | am familiar wilh, and e
e ooligabons of regrsigred agem,

City

SIGNATURL

aale

Segmplure, ypeo th pAnled s o reglea Agert ann imc f apprcatie

FILE NOW!N! FEE 15.$150.00"

After May 1, 2006 Fee Will B §650.00 .
Make Check Payahie to Florida Departrent of State

{NOTE Repsicred Agont agnaiire requaes when remsiatsyy)

$5.0D Ma,
Added to Fz:

9. Elaction Campaign Financing
Trust Fund Contiutio. T

10 T OFFICERS AND DIRECTORS ” 11, — ADDITIONS/CHANGES TO OFHCEHS AND OIRECTORS IN 17
TILE ] T 3 Detete THE Olchange [ A
NAME MERS, LINDA NAsE

STREET AUDRESS | B2Q0 SW 120TH ST STAEET ADORESS LOOONGO4 45334

opr-si-ar ﬁ"!‘, FL 33156 CITY-S§T- 2w 0308 M6-00008-073 150, M

e ve 03 Detee e Olchange 042
MAME HICKS, MARILYM NAME

STREET ADDRESS | 8200 SW 120 8T SINEET ADDRESS

CTY-ST-2F IMIAME FL iy - §T- 217

TIiLE [ ) petate HIE: Ichange &
HAME RICKS, LON _ HatE

STREES ADDRESS |S0G0 SW 120 ST STALLT ADDRESS

CIY-SE-2P | RATAM FL Cy-ST- 2P

TIRE P ] Dejete TME T Change T &
MAME HICKS, JOHN _ NAME

STREETAUDWESS (3200 SW 120 8T STREET ADDRESS

CiY-ST-2P MEAME FL Oy -ST-

TITE 3 detete e Clohange QA
NAME HAME

STREES ADDRESS STAELE ADDRLSS

Iy -SI- 2P Y- ST 2

TifLE ] Detere FRE O change I hn
NAME HAME

STREET ADCRESS STREET ADLRESS

CHY-5i-21P Cive-8F-2w

12.  hereby certly that the infarmation supplied with this filng does not qualiy far the exemptions contaned in Saction 118, Flanda Statuwes. t turher Gectdy that the infarm..*
indicated on this repart ar supplementat report is tue and accwate and that my sigrature shalt have the same legat efiect as if made under oalh, that | am an officer or direr
ot the corporalion o the recevet or lrustee BmMpoweres 10 execule this reporl as required by Chapter 607, Florida Statules; and that my namea appears in Block 10 o1 Block
if changed, or on an atachment wih ddress, with all other ke empowered.

SIGNATURE: lo LA Nprs Linde I Mers Tveasorer I-i1g-0f 305-233-S34




