2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 27,2007 08:00 AM

DOCUMENT # P03000037934 Secretary of State
1. Entity Name

TRIPOLIS CORPORATION

Principal Place of Business Mailing Address

P.0. BOX 973083 P.0. BOX 973083

MIAMI, FL 33797-3083 MIAM, FL 33197-3083

A0 A A

04142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fomed o
1342509872 TRe No‘l il\pplicable
(| f Additional

Fae Required

§. Cenificate of Status Desired

8. Namo and Address of Currant Registerod Agent

D120 BLUBWATER ROAD DO NOT WRITE
MIAMI, FL 33189 IN THIS SPACE

8. The above named entity, submits this stgtement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. | am familias with, and accept

the obligations of pagigfered aggnt.
SIGNATURE ¢ ;u ; Y-2¢ -07

S‘wgnam;‘ typed or printad namd of registarad agent and tite f mppicacie. {NQTE: Ragisterad Agent $ignature reguirad whan remstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee wlii be $550.00 Trust Fund Contribution. O  Acded to Foes
10, QFFICERS AND DIRECTORS |
TITLE D i e
HOD000 7 a6bE0
NAME RAMOS, MARCELO A 05107 f

STREET ADDRESS | P.O. BOX 973083 b
CITY-81-2p MIAMI, FL 331973083

TITLE D .
NAME RAMOS, MARIA T

STREET ADDAESS | P.O. BOX 973083

CITY-ST-ZIP MIAMI, FL. 331873083

TITLE
NAME

e s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZIP

T

NAME

STREET ADDRESS
CITY-sT-2I9

TILE

NAME

STREET ADDRESS
Crry-ST-2I

12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indlcated 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; thal | am an officer or diractor
of the corporancn or the receiver of trustes empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, 6r on an attachment willf an address, wilky a't cther like empowerad.
SIGNATURE: W &M"/ /2507 3053807 08

* SIGrTURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daynme Prona »




