FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000146628 01-23-2006 90119 035 ***150.00
1. Ertity Name
C.R. TROPICAL. PROPERT!ES, INC.
Principal Place of Business Mailing Address ;{ <
600 FAIRWAY DRIVE SUITE 108 600 FAIRWAY DRIVE SUITE 108 T
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e e UM AR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P ) CR2E034 (11/05)
City & State City & State 4 FEI Number Applied For
. ) 7&0 7&0 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired O geae';i‘ﬁ?:[;ﬁona[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title il applicabie. [NOTE: Repistered Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF]CERS AND DIRECTORS IN 11
TITLE DPST 3 Delete TITLE [dChange  [] Addilion
NAME JOHNSON, KENNETH ' NAME
STREET ADDRESS | 600 FAIRWAY DRIVE SUITE 108 STREET ADDRESS
CITY-ST-ZIF DEERFIELD BEACH, FL 33441 ity -51-217
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
e ] Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-$7-7IP CITY-ST-21P
TITLE O velete mneE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-ZiF CHTY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle and that my signatura shalt have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exe port as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeW address, wit I?er Ii
vy ‘2 0 —)o—
SIGNATURE: /=/ 206 FSY-S20=106(

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




