2006 FOR PROFIT CORPORATION
ANNUAL REPURT

DOCUMENT # P03000037934

1. Entity Name
TRIPOLIS CORPORATION

Mailing Address

P.0.BOX 973083
MIAMIL FL 337197-3083

Principal Place of Business

P.0. BOX 973083
MIAMI, FL 33197-3083

FILED
Apr 27,2006 08:00 AN
Secretary of State

A0 A

03242006 NoChg-P  “CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PaC=TT— AT
13-4250072 Nol Applicabie
5. Certificate of Status Desired ] gg;i&f:;ﬁmat

6. Name and Address of Current Registered Agent

RAMOS, MARCELC A
21120 BLUEWATER ROAD
MIAMI, FL 33182 N -

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staternant

the obfigations of regisier; ;ent. {
SIGNATURE e

the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Y24,

Swgrawre, typed g’,{pmled name ol registered agent ang \itle I appicagk, NOTE, Registered Agent sig required when rei ingil 6ATE
FILE NOWIH FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS j
TIILE D
RAME RAMOS, MARCELO A
STREET ADBRESS | P.O. BOX 873083
CITY -57- 2P MIAMI, FL 331973083
we|R 00000537242 |
NAME RAMOS, MARIA T ) ki_} LL=t s -
STREET ADORESS | P.O. BOX 973083 05/09/06-80010-001 150,00
oiTy-5T-2P MIAMI, FL 331973083
TiiLE
HAME
STREET ADDRESS
orr-51-2p DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
City-S1-2iP
THLE
NAME
STREET ADDRESS
CITY.5T. 2P
TTE
NAME
STREET ADBRESS
Liry-5Y-20

12, | hereby certify that the information suppiied with this fiing doas not qualily for the examptions contained in Chapter 118, Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signaiure shall have the same legal effect as if made under cath; thal | am an offiger or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required hy Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment wijh an address, wit ther like empowered. —
SIGNATURE: W %Mz -Moe el Koryos

¥ 2 o

#SIGPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytrme Phoma #




