“ '~ 3006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000100737 Feb 27,2006 08:00 AM
¢ Entiy Nome Secretary of State
TROPISOUNDS CORPORATION

Principal Place o Business Mailing Address
5757 BLUE LAGGON DR SUITE 370 © 5757 BLUE LAGOON DR SUITE 370
MIARE, FL 33126 MiAM, FL 33126

AR R

01302006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE |+ ot

20-1317821 L et Appin
8. Certificate of Stalus Desired 17} Ei‘;esq t";f:;“”“a'

§. Namse and Address of Current Ragistered Agent

é’??éﬁ??ﬁ'é&sow DR SUITE 370 DO NOT WRITE
MIAMI, FL 33128 IN THIS SPACE

3. Thae abave named eniily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. 1 am lamillar with, and s
the obllgations of registesed apent.

SIGNATURE

SignAuie, Iyped O (rInted NeMb of ragi=1ered age and Me ¥ appheatle. {NOTE: Pegisterad Agenl signanue (aquired whan rinstaling] OATE
FIiLE NOW!Il FEE IS $150.00 9. Efecilon Campaign ﬁnancing $5.00 May Be
After May 1, Z006 Feo will be $550.00 Trust Fund Gantribution. a Added {o Fees
10. OFFICERS ANO DIREGTORS i o
TMLE vs
hiAsE PREVID!, RICHARD
SWREET AppRESS | 5757 BLUE LAGOON DR SUITE 370
oY MIAMS, FL 33128 )
e v LN #8481 13 ct
e MONCALEANO, FRANCISCO (AR -BU0T-A05 158,75

STAEET ADBRESS | 5757 BLUE LAGOON DR SUITE 370
CIY-ST-7P MLIANML, FL 33126

LE AS
NAME VERA, BORAYA G

575 LAGO SUITE 370
| S7S! BUTE LAGON O SUTE DO NOT WRITE

s g.rERGARA, LUISA F | !N TH[S SPACE

HAME
sTeeTanoness | 5757 BLUE LAGOON DR SUITE 370
-z | MIAML, FL 33128

TE DP

HAME DIEZ, ALFREDO J }
STREET AB0RESS | 5757 BLUE LAGOON DR SUITE 370
orv-s-or | MIARI, FL 33126 :

THLE

HAME

STREET ATDRETS
CITY-ST- 1P

12, | hereby cerlily ihat the information supgTed witl this fiing does not qualily lor the exemplions comained in Chapter 118, Florida Statutes, | turther certity that (he infodmativ
indicated on this seport or supplemental report is frus and accurate and that my sigrature shall have e same lsgal eflect as il made undar oatly; that | am an ollicer ar ditect
of the corperallon or the receives o Iiusles empowersd 10 execuls 1S report as required by Chaplsr 607, Florlda Stalules; and ihat iy nama appears ln Black 10 o Block U

changed, or ot an attachmant wilh an addtess, wilh aﬁ? fika empowaled,
SIGNATURE: d:nux, O, Taes, Yotays 6. \/Eﬂﬂ, A.S. ©if3st 30S -245-888

/ SSONATURE ANP TYPED DR PRUNTED NAME OF SIDNING DFFICER OR DIRECTOR Daylrra Pana #




