2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # K86878

1. Entity Name

TROPICHEM RESEARCH LABS, INC.

ecretary of State

04-24-2008 90097 028 ***150.00

Principal Place of Business Mailing Address
8368 GARDEN ROAD 8368 GARDEN ROAD
RIVIERA BCH, FL 33404 US RIVIERA BCH, FI. 33404 IS _
— ! " l
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address | } I ‘ l
Suite, Apt. #, etc. Suite, Apt, #, eic. 04212008 Chg-P CRZE034 (12/06)
City & State City & Stata -~ 4. FEl Number Appliad For
85-0125129 Not Applicable
2 R Bt o Country 5. Conffcats of Satus Desived ] 3875 Addtional

6. Name and Address of Current Registared Agent

7. Namwe and Address of New Registered Agent

POWROZEK,-RONALD G.-

11480 456TH PLACE, NORTH

ROYAL PALM BEACH, FL 33411
g

N

LS Mt D
VP B ORE

Yz iwsroN

FL [3%%,¢

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 Rorida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratse: typed or pringsd neme of rgistemed s0ent and e # appicabls.

(NOTE: Ragistored ADant $ignitun requined when renstating} DATE
FILE NOWHI FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBe |- -
After May 1, 2008 Foo will be $530.00 | Trust Fund Contribution. Added to Feos
W, e v o OFFICERS AND DIRECTORS - = ~~ ., 1. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T -
mE < |PD o R D e - m@r L e R i nange T ] Addition
HAME POWROZEK, RONALD G NAME & Melp ED
STREET ADCRESS | 11480 46TH PLACE NORTH swest okess | 133 7 BeNeon. UELLE
¢m-s-2¢ | ROYAL PALM BEACH, FL Ciry-St-2p W% . ¥4
e VSD ] ekt THLE (] " T O crange  [rSociion
NALE MELAMED, LES NAME ﬁﬁﬂb Burise -
STREET ADORESS | 1431 HIDEAWAY BEND smest sooress | D007 S Ol T UEKE
Gn-si-Zp | WELLINGTON, FL orv-sr-zr | iaalg F3ter] B
i ’ O Deiets me TRz sa! : O crange  [BAadition
STREET ADDRESS STREET ADORESS ‘HT ﬂ‘c s
Ak iz | Y Gadte, L 5
TE O peiets WILE - - N O Crange 7 Adidition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P ore-sT-ap
TE 07 Deleta TINE Ocrange [ Agcition
RAME NAME »
STREET ADDRESS STREET ADORESS
ciy -SIT~ZIP CITY-ST-2¢
mME 73 Delote ME [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2p . CITY-5T-2P

* 12 lhereby oarﬁlzilhat the information supplied with this

fil
indicated on this report or supplemantel report is true am accurata and that my signature shall have the

does not qualily for the exemptions contgined in Chapter 119, Florida Statutes. 1 further certity that the' informalion

effoct as if made under cath] that | em an officer or director

same
-of the corperation or the receiver or trustee empowered 1o execute this rapgg as required by Chapler 607 Florida Statutes; and that my nafie appears in Block: 10 or Block 11 if

:w\erlikee(npov{ee .

changed, or on an attachment with an address, wi
: i -

Mo

BGNATURE AND TYPED DR MRONTED Naics-off BIONING OFFICER OR (IRECTOR

Sy, bag €025

Daytive Prore e - - =~

e, @

' SIGNATURE:




