2006 FOR PROFIT CORPORATION

z 1

ANNUAL REPORT (AR}

M [

| DOCUMENT # Ka6878

1. Entity Name

TROPICHEM RESEARCH LABS, INC.

Princigal Place of Busmess

B368 GARDEN ROAD
ﬁl;!IEHA BCH FL 33404

Mailing Address

8368 GARDEN ROAD
Bg”EﬂA BCH FL 33404

2. Principal Place of Business 3. Maiing Address

FILED
Apr 17,2006 08:00 AR
Secretary of State

T

Suite. Apt. #, elo. Sulle, Apt. £, 8lc. ist MOORE CR2E034 {10/05)
Cily & Stawe City & Slate 4. FEI Numbsr Applied For
65-0125129 Nt Al
Zip Country e Couniry 5. Certficate of Status Desired O $B 75 Additional
) Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
MName

POWROZEK, RONALD G.
11480 46TH PLACE, NORTH
ROYAL PALM BEACH FL 33411

Sireat Addraés {P.C. Box Number 1s Not Acceptable)

City

T Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flotida. | am farniliar with, and accer

the soligations of registered agent

. SIGNATURE

i

Signalure tyoed o pramed name of regsiered agent and tile f appheable

(NOTE Regsierea Agent sipnatid tecuirag when renstaling)

DATE

FILE NOWILt FEE s $150.GG
_ After May 1, 2006 Fee Wil Be $550.00
Rzke Check Payable to Ffurida Depaﬂment o! State

9. Eiection Campaign Financing  $5.00 may 8-
Trust Fund Contribution. [ Added to Fees

.

ADDITIONS/CHANGES TO OFFILERS AND DIFECTORS N 11

10, = GPFICERS AD D!RECTORS

L PD O peee TE O thange [ asdae,
NAME POWROZEK, RONALD G NaME

STREET ADDAESS | 11480 46TH PLACE NORTH STREET ADORESS UOOanosiiTe

CiY-S-IP |ROYAL PALM BEACH FL , A CirY-sT-20 U4/29/06-80063-C01 150,060
HILE ¥SD 1 pelete 7L ] Change D Addi,
HANE MELAMED, LES NAME

STRCET ADDRESS § 1434 HIDEAWAY BEND SIREEY ADBRESS

Cny-sT-2F (WELLINGTON FL CHTY - §1-7P )

L O Deete Tt O Change [ Additior
NAME MAKE

STREET ADDRESS SIILEY ADDPRISS

CITY-S3-2P CITY-ST-IIP L
TILE 73 Delcle me JChange [ Additior
NAME NARE

STRECT ADDRESS STREET ADDAESS

CITY-81-2iF CiTy-S1-UP

TmE 1 Delete THTLE Ol change [ additiar
NAME HAME

STREET ADDRESS STREDY ADDRESS

CiTY-ST- 2P GITY- ST-7IP

i ] Dejete TITLE [ Change T Adatior
NAME KAME

STAEEY ADDRESS STREET ADORESS

LiTY-ST-21P CITY-ST-2IP

12. | hereby certity that the informapon suppheci wﬂh thus filing coes not gualify for the exemptions contained in Secticn 118, Florida Statutes. | further certify that the mformaﬂon

sndicated on this report or supplamental report is true and accurate and that my signature shall have the same le
7t as required by Chapter 807, Florida Slatutes; and that my name appears in Bjock 10 or Biock 11

of the carporalion or the receiver or frustes empowered to executg

# changed. or on an W} othe
SIGNATURE:

al effect as it made under cath; that | am an officer ot director

4;/.’.76” LA g‘ﬁ @&z{

T SIGNATURE AND TYPED OR PRINTED NAEE'_ OF SIGRING GFFICER OR DIREGTOR

el Daytima Fliore §




