- «=== 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ’ FILED

DOCUMENT # N96000000561  May 01,2006 08:00 AN

TROPICAL AMERICA TRUST, INC. Secretary of State

Principal Place of Business Maillng Address

ﬁ%ﬁ}[ﬁ&%ﬁsﬁ%&w us ESM?E%&%?%?QSEOQD.{BBQ us
AR A CL

' 04192006 NoChg-NP  CR2E0G7 (11/05)
DO NOT WRITE IN THIS SPACE o [ |Appacrer
65-0654028 . Mot Applicable
5. Certifcate of Status Desked [ | ggﬁ?@gﬁf“

8. Name and Address of Current Regislered Agent

595 NE 8TH STREET - DO NOT WRITE
HOMESTEAD, FL. 33030 : !N THIS SPACE

8. The above named entity sulbmits this statement for the purpose of changing its registerad offica ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, tyoed of printed name of registersd agent and litie il appiicatle. {NOTE. Registered Agent signature requirad when refrstaking) DATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fung Gontribution. O Added 10 Fees
10. CFFICERS AND DIRECTORS B -
TITLE D
NAME PASTRAN, DEBORAH K
e | 33 NE BTH STREET unooops433gs o
CITy-ST-2P - , Rofed ; S
! HOMESTEAD, FL 33030 _ DS}; 133 Eb“BﬂD’}?“Q 1 3 B‘I . 25 -
Tne D
NANE LEONARD, JOHN T

STREET ADDRESS | 333 NE 8TH STREET
CiTY-5T- 2P HOMESTEAD, FL 33030

TITLE D
HAME PASTRAN, RAUL

STREETADDRESS | 333 NE §TH STREET
oy -S7-21P HOMESTEAD, FL 33030 DO NOT WRITE

e | IN THIS SPACE

TILE

NAME

STREET ADDARESS
GITY-ST-2P

TITLE

NAME

STREET ADDAESS
CiTY-ST-2P

12. fhereby cenify that the informaticn supplied with this ﬂiiné; does rot qualify for the exemptions conigined in Chapler 118, Florida Statdtes. | further cartify that the in:‘grmﬂtkm
indicatad on this report or supplamantal report is true and accurate and that my signature shall have the same legal effact as if rmade under oath; that 1 am an officer or director
of the carporation ar the receiver or trustee ampowerad to execute this report as required by Chapter 817, Florida Statutes. and that my name appears in Block 10 of Block 11 if

changed, or an an atiachment with dress, with ail other i% M
SIGNATURE: % 7 205- A¢§-Yo2/

s RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona #
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