2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # K81328 ecretary of State
1. Entity Name 04-19-2007 90198 005 ***150.00
TROPIGALA BANQUET HALL AND CLUB, CORP.
Principal Place of Business Maiting Acdress
10550 NW 77TH CT 10550 NW 77TH COURT R
HIALEAH GARDENS, FL 33015 HIALEAH, FL 33016
i 1
2. Principat Place of Business - No P.O. Box # 3. Mailing Address {
Suite, Apt. #, slc. Suite, Apt, #. etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEi Number Applied For
65-0223126 Not Applicable
Zo Country o Country 5. Certificate of Status Desired ] E‘g;‘imﬂm"'
6. Name and Address of Currant Registered J-\_gent- 7. Name an& Address of Nn) Regl d Agent
Name -
MOREIRAS, ARLINE Q\-\\ il \\D Teiray
8220 NW 172ND STREET Street Address (P.O. Box Numogr ig Noj Agceotable)
MIAMI, FL 33015 \085&) N.\,\)-bé(ﬁl Quv
Cit Zin Code
/ , ‘—\\c\\kv\\\ Gordews FL]’\BO\C

8. The above named
the obligations of

t for the purpose of changing its registered

ftity submits this sta

office or registered agent, or both, in the State of Fiorida. | am tamifiar with, and accept

")
SIGNATURE Yoo U [\ G {O"(
%nanni yped & prnled na'tr/ﬂ reg frerod agent and the £ anpbeadia, (NOQTE. Rog:siered Agenl Bgnalurc equréd when ranslaing ) DATE
v
FILE NOWI!I FEE IS!'$150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Feses
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 19
e P O pelete TLE . [J Change [ Addition
NAME MOREIRAS, ARLINE NAMIE Avlivna Mo e w83 \
STREET ADDAESS | 8220 N.W. 172ND STREET smectaooess (A QS E0 W T Gevnr
orv-S-2F | MIAMI, FL 33015 st |y a\e o\ G e de ws, Y1330\
TILE vP O pelete TIE CHohange ] Addition
RAME VALDES, CARLOS NAME
STREET ADDRESS | 12887 SW. 50TH CT. STREET ADDRESS
oTy-5T-2P | MIRAMAR, FL 33027 Ty - ST- 2P
e [ etete Tne O change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TInE [ petete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S¥- 2P CITy-§T-2P
TRE [ petete TE [CIchange (3 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-ZiP LY-ST-7P
TME [ eiete nTLE [dcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CiTY- ST-7IP

12. Vhereby certify that the infarm
indicated on this report or sy,
of the corporation or the rec
changed, or on an attachi

ion supphied with this i
t with an address all other ke empowered.

SIGNATURE:

does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
o of trustee empowerad (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“\—\\t—n‘. Phevaiess L\\\C (0’(

DOS-¥IS-5310

/ /snau.rruns AND TYPfD on/mrzo MAME OF SIGNING OF FICER OR DIRECTOR

Data Dayure Fhone #

[ //e



