e FILED

2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # P06000050188 . 03-25-2008 90010 016 ***150.00

1. Enlity Name ,

TROPHY TOWING CORP.

e

A R -

Principa! Place of Business ' Mailing Address - . 5 ﬂo 0 l 51 1

8210 NW 64 ST 8210 NW 64 ST

MIAM), FL 33166 - MIAMY, FL 33166 ,
2 Principal Place of Business - No P.0. Box # ’ 3 Mailing Address ‘ lll“ll’ “‘ Il”l Hm llm ||]” I|m Il‘l{ m“ |u|i “"l ll‘l‘ ‘|||||’ " ‘Il’
Sung Apt. #, alc. Suite, Apt. 4, etc. 02022008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
i 20-4733268 Not Applicable
- 5 —~
dp Country P Couniry 5. Centificate of Staws Desied ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
AOLIVERA, PEDRO D -
8210 NW 64 ST Straet Address (P.Q. Box Number is Nat Acceptabla)
MIAMI, FL 33166
City FL | Zip Code
8. The above named entily submils this siatement for tha purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accep
the obligations of registered agent -
SIGMATURE
Signaiure, typed or phntad name ol registered agent and ntls 4 epplicable, {NOTE: Ragisterae Agent sigrature required when renstating) DATE
S FILE NOWIIl FEE IS $150.00 9. Election Campaxgn Einancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTCORS iN 11
TIE P [ pelete TIMLE [ Change [ Aadition
HAME OLIVERA, PEDRO D ’ NAME
STREETADDRESS | 8210 NW 64 ST STREET ADDRESS
“CITY-§1-21P MIAML, FL 33166 CilY-S7-2P
T O Detete TILE ' CiCrge [ Acdition
NAME HAME Olivera. Ke
STREET ADDRESS STREET ADDRESS 8-240 NW A
CiTY-S1-2P CITY-ST-217 mmt (8 2ulo
TLE [ Detete e [ Change (] Addition
RAME - NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ elete TLE £ Change [ Aguition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE 3 pelete e [Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2p
TITLE O Delele TTLE {J Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not gualify for the axamptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that @y signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recei trusige empowerad 10 exacule this repgh as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on ap gilachmafit wi ran dress, wﬁthypow d.‘_
il “et” 3// 0/9 1 205 572/ 2¢:

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylare Phone #




