2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000100737

1. Entty Nomo Secretary of State
TROPISOUNDS CORPORATION

Principal Place of Buginass Mailing Address

5757 BLUE LAGOON DR SUITE 370 5757 BLUE LAGOON DR SUITE 370

SUITE 330 SUITE 330

MIAMI, FL 33126 MIAMI, FL 33126

00 N

03072008  No Chg-P CR2E034 (11/05)

Apr 07,2008 08:00 Al

20-1317821 Not Applicable

DO NOT WRITE IN THIS SPACE ya==repe Aopied Fo

& $8.75 Addttional

5. Cenificate of Status Desired Fee Required

6. Namse and Address of Curment Registered Agent

R N DR SUITE 370 DO NOT WRITE
MIAMI, FL 33126 lN THIS SPACE

8. The abave named entity submits this staternant lor the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

'

SIGNATURE
Simn.wodupmhdr_mndwmwumlmm (NOTE: Registrnd Agent sigrutuns requinkd when rainstabog) DATE
. A 9. Elaction Campaign Financing $5.00 Be
FILE NOWIIl FEE IS $150.00 80 = May
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [l  Addedto Fees
[T T T T o T i
10. ._OFFICERS AND DIRECTORS T -
L N— ] - D4/15/03-20047-012 158,78
NAE PREVID!, RICHARD L
STREET ADDRESS | 5757 BLUE LAGOON DR SUITE 370 4
CITY.ST-ZP MIAMI, FL 33126
FITLE v
NAME MONCALEANO, FRANCISCO

STREET ADDRESS | 5757 BLUE LAGQON DR SUITE 370
CITY-51-21P MIAMI, FL 33126

TILE AS
NAME VERA, SORAYA G

STREET ADDRESS | 5757 BLUE LAGCON DR SUITE 370
om-S7e | MIAMI, FL 33126 : DO NOT WRITE

. v IN THIS SPACE

NAME VERGARA, LUISA F
STREETADDRESS | 5757 BLUE LAGQON DR SUITE 370
CITY-ST-2IP MIAMI, FL 33126

TME DP

NAME DIEZ, ALFREDO J

STREET ADDRESS | 5757 BLUE LAGOON DR SUITE 370
CITY-ST-2IP MIAMI, FL 33126

TIME
g ,
SIREET ADDRESS . e v i emet e -
CATY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further centify tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect aa if made under oath; that t am an officer or director
of tha corporation or the receiver or trustes empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, wn’thijll ather like empowered. .

changed, or on an attach i
SIGNATURE #Qj
mu'l}lnym TYPED OR PIRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Soraya G. Vera 07-Mars52008 305-261-3938

Daytime Phons #

7 v




