2007 FOR PROFIT CORPORATION
ANNUAL REPORT.

DOCUMENT # P05000059920
E\':ncl?gjnﬁw TROPIC SCHOLARSHIP BEAUTY PAGEANT

Mailing Address

P.0. BOX 160414
MIAMI, FL 33116 US

Principal Place of Business

10985 SW107 STREET
SUITE 218
MAMI FL 33176 US

FILED _
Mar 12,2007 08:00 A
Secretary of State

A A TR KA

03082007 No Chg-P CR2E034 (11/05)
4, FEJ Number Applied For
20-2936834 Not Applicable
- i $8.75 Additonal
8. Certlificate of Status Desirad ] Fee Required

8. Name and Address of Current Registersd Agant

MARTINEZ, BERARDO
10985 SW 107 STREET
SUITE 218

MIAMI, FL 33176

\..
gﬂ- m&\
gy

gy

NTH

68

i1S
-%

™
et

8. The above named entity submits tis statement for the purpose of changing its registered oﬂnce or ragisterec agent or both, In the State of Florida. 1am fa.rmlaar with, and accept

the obtigations of registered ageant.

SIGNATURE
Sighmture, typid or primiad name of regwiared agont and ko d xpphicabls. (NOTE: Ragwiared Agen agnatuta raguired whan ranatating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
THLE P
NAME MARTINEZ, BERARDO
STREET ADDRESS { 10985 SW 107 STREET SUITE 218 &,
OM-SE2P | MIAMY, FL 33176 il
— = DDHDHBE‘.
NAME RAMIREZ-MARTINEZ, ROSARIO
STREET ADDRESS | 10885 SW 107 STREET SUITE 218
CITY-ST-21P MIAMI, FL 331768
TIE T
NAME MARTINEZ, BERARDO F
STREETADDRESS | 1550 SW 104 PATH APT-207
CITY- 8T 21 MIAMI, FL 33174
TRE )
NAME SARDO, DESIREE A
STREETADDRESS | 10885 SW 107 STREET SUITE 218
CITY-51-2IP MIAMI, FL 33176
TITLE
NAME
STREET ADDRESS
CITY-§1-21P
TnE
MAME
STREET ADDRESS &u
CITY-ST-11P P — ) y i : : w‘wm i
12. | heraby certify that the information suppjled withJhis fllll‘l(? does not qualify for the axemptions contained in C aptar 119 Flonda Statutes | funher cartlty that the information
indicated en this ragort or supplamentat report i€ true getd accurate and that my signature shall have the same legal altect as f made undar oath; that | am an officer or diractor

of the corporation gr the receiver or fristaa apip
changed, or on anfattachment wuth an addrelse

SIGNATURE:

powerad.

Wer n

pracute 1his raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

OR DIRECTOR

INATURE Wuu PRINTED NAME Mmu ol
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Dayema Phone #
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