2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # J26389 Apr 02,2007 08:00 AM,
1. Enty Namo Secretary of State
TROPI-TEST ENTERPRISES, INC.
Principal Place ol Business Malling Addross
8290 SW 120TH ST 8290 SW 120TH ST
PC BOX 560875 PO BOX 560876
2, Principal Place of Business - No P.C. Box # 3. Malling Address

Suito, Apt #, olc. Suite. Apl. #, olc. 1st MOORE CR2E034 (10/08}

City & Stalo City & Slate 4. FE) Number Appliod For

59-2714823 Nol Applicablo
Zp Country Zip Country 5. Corlificate of Staius Dosired O $8.75 Adduonat
: Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Ragistorad Agent

Narno

MERS, LINDA

8290 SW 120 STREET Streal Address (P O Box Number is Not Acceplable)

P O BOX 560876
MIAMI FL 33156

Cily FL Zip Code

8. Tha above named onlity submits this statoment for tha purpese of changing ils regislered oflice or registered agent, or poth, in the Slale of Florida,  am (amiliar with, and accept
the obligations of rogistered agont

SIGNATURE

Signalure, yped o pLnled nama of 1egisiered agent and ik 1 apeheable. (NOTF Regstored Agent synatirg raqured when renstahng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Wl Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 May Be
Trusl Fund Contribution (O] Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

F T O Delete TLE [ Change ] Addition
NAME MERS, LINDA NAME

STACET ADNRESS | B290 SW 120TH ST SIREE [ ADDRLSS

eny-si-zp | MIAMIEFL 33156 CIrY-S1- 1P

L VP T Dolete r [ Change [ Addinon
N HICKS, MARILYN NAN,

sThe 1 aDoRESs | 8290 SW 120 ST SIREL 1 ADDR 83 UON000s8E314

oy si-e | MIAMIFL CIIY-ST-ap 04A08/07-30040-021 150,00
nr 5 2 pelete e . [ change  [J Addion
NAME HICKS, LCN NAME

STREE | ADDRESS | 8290 SW 120 ST STRELT ADDYY S8

iy -51-21P MIAM FL CITY +S1- 7P

TILE P 1 pelele NILE [ change [ Addilion
SIREET AnDREss | 8290 SW 120 ST STREET ADDFE S5

CIY-S1-21P MIAMI FL CITY-S1-A1P

TITLE O pelete i [ change [ Addilion
NAME NAME

STEC] ADDIIESS SIRELT ADON $%

Ciy-s1-2IP ClIY-Si- AP

it [ petete Tine [ Change [ Addulion
NAME NAME

STRITT ADDRI S8 SIALCT ABDRF S

CIny- -2 CITY-S1-71P

12, 1 hereby cerlify (hat tho informaton supphed with this filing dees not qualify for tho exemplions containod in Section 119, Florida Statutos. 1 further certify that the informaticn
indicated on this reporl or supplemontal report is Irue and accurale and that my signature shall have tho same tegal effect as if made under oath; that | am an officer or direclor
of the corporation or the recefver o trusiee empowered (o oxeculo this roport as required by Chapler 607, Florida Slatules; and that my namo appoars in Block 10 or Block 11
if changed, or en an altachmen will address, with all olher like ompowared.

SIGNATURE: JMers Linda T Mers  3-29-07  305-233-534)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytirng Phong #




