FILED
Apr 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 03-10-2006 90013 019 ***150.00
DOCUMENT # P05000023669
1. Entity Name
MDTW TROPIC, INC.
Principal Plece of Business Mailing Adcress 6 8 0 U 8 1 5 4
2633 LANTANA ROAD 2633 LANTANA ROAD
SUITE 46 SUITE 46
LANTANA, FL 33462 LANTANA, FL 33462
s e S O G A
Suite, Apt. ¥, etc. Suite, Apl. #. etc. 01162006 Chg-P CR2E034 (11/05) .
City & State City & Stats 4. FEl Number Appliad For
e ” 2023913 Notropicae
Zp Couniry . Zp Country 5. Cenificats of Staws Desved [ g:gesqmm
8. Nane and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
N.

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.
4TH_FLOOR
MIAMI, FL 33145

e

ama
Mark vaunno
Streel Addrass (P.0. Box Number is Not Accepiable)

2533 Lantana R4, Ste.#46
“™.antana FL |$39%

8. Thé above named enlity Sunmits this stelement lor the purpose of changing its registered office or regisiered agent. or both, in the Stale of Aorida. | am familier with, and accept

thd ohligaiionyf W ag?
SIGNATURE A7 e 2

V42D o6~

- Wmummﬁn-ww:@nm‘ NOTE: Fragrmiored AQunt signatues raqisred whan ravsing} TE
whe, 2L
8. Elsciion Campaign Financing $5.00 Moy Be
i, Wit X .00 May
FILE NO! FEE 1S 3150.00 Trust Fund ribtion. I Fens

After May 1, 2008 Foo will ba $350.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSTD 3 Detets e O Change [ Addition
NAME YOUNG, MARK NAME

SIREET ADDRESS | 2633 LANTAMNA ROAD #48 STREET ADDRESS

CIFY-ST-21P LANTANA, FL 33452 Cry-s1.29

Tme D Oeies e O tee T3 raion
HAME NAME

STREET ADORESS STREET ADORESS

Cry-S1-0p CIy-S1-af -

TIE O Detete TME [Icrage [ Aition
MAME WAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P Gly-ST-2P

TME 2 Deteze TILE O Changs [ Aadition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CHY-5T- 2P oTY-§1-2P

mE 3 Detete e O crange [ Addilion
HAME WAME

STREET ADDRESS STREET ADORESS

GTY.S1.IP ary-sr-ap

e O3 Dee:s TimE L] Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CY-5T-2P ar-st-ar

12, | herebgdcmifz that the information supphied with Lhig il
indicatad on 1
of the carporation or tha receiver or trusles empowered (o Bxecute this report as required by Chapter 607, Forida Statutes: and that My name appears in Block 10 or Block 11 it

changexd, of on an altachrment with geraddrass, with all other like empowered.
St
SIGNATURE: o { Bt o X et

4063 not qualify lor the examplions conmainad in Chapler 119, Florida Statutes. | tunther certity that the information

is repont or supplemantal report is rue and accurete and that my signature shall hava ihe same Jegal etfect as if made under oath; that | am an officer or ditecior

M £, 200

Prore ¢

m(‘/wlnntn T3 Wm—mm



