2007 FOR PROFIT CORPORATION _
ANNUAL REPORT — FILED

DOCUMENT # P00000025027

1. Entity Name :
VANTROPIC, INC.

Principal Place of Business Maiting Address
450 SW 12 AVE 450 SW 12 AVE
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069

R0 A0

03022007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE g AEpieaFr

65-0985565 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired (| Fee Roquired

8. Name and Address of Curent Registerod Agent

450N 12 AVENUE DO NOT WRITE
POMPANO BEACH, FL 33069 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered oifice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the ob1lgaW:fgenl.
SioNATURE o {37
DATE

WWW or printed name ‘ raqieyfrec agent and thie if apptcable. (NQTE: Repisterad Agent signature required when renstating)
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS |
TMLE P
NAME HERRINGTON, MARTIN

STREET ADDRESS | 450 SW 12 AVE
CTY-ST-2P POMPANO BEACH, FL 33059

TMLE VP

NAME HERRINGTON, JAYNE

STREET ADDRESS | 450 SW 12 AVE

GITY-ST-ap POMPANO BEACH, FL 33069

TME
NAME

e ks DO NOT WRITE

i . | IN THIS SPACE

NAME
STREET ADDRESS
GiTy-5T-21P

ms MO0 T 102

- "r—-.:jlf--*lw"-,'"w "',_,”"I'"___; E;.\-
oSS 05/02/07-30007-005 150,00
GiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceﬂ'ﬂz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver of trustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachme an address, with all other like empowered.
Hilon  aS4-1¢3-uige

SIGNATURE: :
ny TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Dala Daytime Phons #

S




