FILED

2006 FOR PROFIT CORPORATION Jul 20, 2006 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000052069 Secretary of State
1. Entity Name
TROMPY ENTERTAINMENT CORP.
Pnncipa'.l Place of Businass Mailing Address
2747 NW 17TH ST 2147 NWITTH ST
MIAMI, FL 33125 MIAMI, FL 33125
07102006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T ST For
55-0861991 Not Applicable
5. Certificate of Stalus Dasired O Ei'gfqﬁ?:&mal

. 6. Namae and Address of Currant Ragistered Agent -

,

e e . | DO NOT WRITE
MIAMI, FL 33126 | IN THIS SPACE

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerod agenl ard fitle f applcable (NOTE: Regustered Agent signatura requirted when reinstating) DATE

FILE NOW!l FEE IS $150.00 9. Election Campeign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contnbution. ] Addedto Fees corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

e - PD
NAME FARINA, JORGE A
STREFT ADDRESS | 4311 SW 1ST STREET

- ' UO00005 71533
crv-si-op | MIAMI, FL 33128  uonons7ysss B
THLE e 20/06-3001 ~00F 150,00
NAME

STREET ADDRESS
CHY-ST-2IP

TTLE
TNAME™

ey : DO NOT WRITE

TIILE IN THIS SPACE

NAME
STREET ADDRESS
LCITY-81-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

HAME

STREET ADDRESS
CIfy-8T1-21P

12. ! heraby cerufy that the information suppliad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicatéd on this report or supplemental repgriie-trua and accurate'and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or try ampowered 10 executs this report as required by Chapter 607, Florda Statutes: and that my name appears in Block 10 or Brock 11 if
changed. or on an attachment wi address. with all other like empowered.

SIGNATURE:

/ w;mn P AME OREHNING OFFICER OR DIRECTOR Oata Dayuma Phone §
L




