FILED
2007 FOR PROFIT CORPORATION Jul 16,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

EL TROPICOM & F, CORP.

Frincipal Place of Business Mailing Address ] v
17020 COLLINS AVENUE 2080 OCEAN DR S
SUNNY ISLES, FL 33160 US #404

HALLANDALE, FL 33160

Suite, Apt. #, efc. Suite, Apt. #, etc. 07092007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Appilied For
54-21 22986 Not Applicable
Zip Country Zip Country %, Certificate of Status Desirad O ?ig?q lﬁ?:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DIAZ, FERNANDO
2080 OCEANDR S Street Address (P.O. Box Number is Not Acceptable)
#404
HALLANDALE, FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
. Signalure, yped of prinled name of fegisiarae aganl and litle J 2pplicablg (NOTE: Registered Agani signature required when reingiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. O  Added 1o Fees corporation did not receive the prior notice.
14, - QFFICERS ANDC DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IM 11
1L P O pelete TITLE [T] Change (] Addition
NAME DIAZ, MARIA T NAME
STREET ADDRESS | 2080 OCEAN DR S #404 STREET ADDRESS
CITY-S1-2IP HALLANDALE, FL 33160 CITY-S1-2P
TITLE A 7 elete TLE [J Change [ Addition
NAME DIAZ FERNANDC NAME
STREET ADDAESS | 2080 QCEAN DR S #404 STREET ADDRESS
CITY-57-2IP HALLANDALE, FL 33160 CiTy-57-2IP
TILE O pelete TITLE [C) Charge [ Addilion
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP Cify-§7-2IP
TIILE [ Detete TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP
TITLE 7 Delete TILE G chenge (] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-51. 2P Civy-ST-2P
LTLE [ belete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-5T-2IP

12. 1 heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report jar trug and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
ol the corparation or the receiver or trus fbgwErgdd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
ok
A

changed. or on an attachment with an ad s A4ilrall other like empowered.

7/ /%7 (203) 562 ‘7739

SIGNATURE M0 TYPED OR PRINTED KAME OF SIGNING OFFICER CR DIRECTOR Date * Daytime Phone X

SIGNATURE: ;(




