FILED
. 2066 FOR PROFIT CORPORKTION Apr 11, 2006 8:00 am

ANNUAL REPORT i ecretary of State
DOCUMENT #P05000112195 TRl 03-28-2006 90122 010 ***150.00

1. Entily Nama
TROPICAL INSURANCE AT SEBRING, INC

Principal Place of Business Mailing Address

8824 CORAL WAY 8824 CORAL WAY o 6009543

MIAMI, FL 33165 MIAMI, FL 33165 T TR
S TS I
Suite, Apt. #, etc. Suite. Apt. f, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State FE| Number Appliect For
d!) O~ Y635 75 Not Applicable
Zp Courtry zp Country 5. Cerlilicate of Status Desired [ gcae';?qu AddMonat
8. Nams and Address of Currant Reglstered Agent 7. Nams and Address of Naw Reglstersd Agant
Nama
RIVERQ, NESTOR
8824 CORAL WAY Steet Address (P.O. Box Number is Not Acceplabie)
MIAMI, FL 33165
City FL I Zip Code

8. The above named entity submits 1is statement for the purpose of changing its registesed oflica or registered agent, or bath, in the State of Florida. | am famikiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Sgnatpg. Tygwd i Brinked rr'e of regictered aQent and iy 4 appiicabla NOTE: Rogreternd AGEnt SQNatre eguired whan nGNIENG) CATE
FILE NOWIIl FEE I3 $150.00 9. Election Campaign Financing $5.00 May o
After May 1, 2006 Fee will be $850,00 Trust Fund Contibution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TNE P O Deteta mE [ Changs [ Adddien
NAME RIVERO, NESTOR NAME
STREET AIORESS | 8824 CORAL WAY STREET ADDRESS
Ciy-ST-2P MIAMI, FL 33165 CITY-ST- 2P
UNE O Detets il O change £ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
Y -ST-2P CRY-51-2P
LE O Desess TILE [ Change (3 Audition
RAME NAME
STREFT ATDRESS STREET ADDRESS
cav-st-ae cy-sT-2P
Ting O veers THLE ] Change ) Additon-
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-27 oTy-S1-2p
TITE [ Dekte mLE [J Grangs ] Additica
RAME NAME
STREET ADDAESS STREET ADDHESS
CY-§T-2P Y- §5-2P
TIME O Deetn nILE O Changs [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-29 Cy-51-2p

12. i hereby cerlify that the information supptied with this Iilirzg goes nol qualily lor the exempticns contained in Chapter 119, Florida Siatutes. | turther cerlify that the inlormation

indicated on this repon or supplemental report is irue and accurale and that my signature shall have the same legal effect as  made urder oath; thal | am an officer of director

rod 10 executs this
Il otheck

of the corporallon or the receiver of tfusies e,

as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or 8lock 11 it
changed, or on en attachmen with a

. 30(7 Z{As/a o 3-06—0¢c

TIGRATURR myx&n o Wuonmc OFFICER OR GHRECTOR 7 Daste Byt Prone #
Vd




