FILED

" 2007 FOR PROFIT CORPORATION . Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0G6000120585 04-12-2007 90041 048 ***150.00
1. Entity Name
TROPICAL TRAINERS, INC.
l
Principal Place of Business Malllng Acidrass
22147 SW 62 AVENUE 22147 SW 62 AVERUE
BOCA RATON, FL 33428  US BOCA RATON, FL 33428 IS
b
2. Principal Place of Busingss - No P.O. Box # . 3. Mailing Address
Suta. Agl. ¥, ac. Sute. oL ¥ ot 01162007  ChgP CR2EG34 (12/06)
City & Stata Gity & Sate FE) Number Applied For
. ;AO-55-35C) 5 ~/ Not Appiicable
Z Coonery Zp Country S. Cortificate of Status Desired (] 32-75 Addtional
&, Name ana Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Hame
TUNIN, BRIAN
22147 SW 62 AVENUE Sireet Address (P.O. Box Numbar is Not Acteptable)
BOCA RATON, FL 33428
City FL l Zip Code

8, The above named entity submits this statemnent for the purposs of changing its registered olhca of registared agent, of both, in the State of Flonda. | am famikar with, and accept
the obtigations of segistered agent.

SIGNATURE

Sigralire, typed or prelec name of regeslead o T ane s U apeles bis (NGTE Rarjpestmnpct AQSNt Spn B fk idduind whnan | sniising) DATE
FILE NOWN! FEE IS $150.00 9. €iaction Campaign Financing $5.00 may 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AsxedioFees
10. CFFICERS AND DIREC TORS 1, ADDITHONS CHANGES TO OFFICERS AND DIRECTORS IN 11
T p O osker2 TE o Octange ] Aadiion
NAME TUNIN, BRIAN NAME
SIRZETADORESS. | 22147 SW 62 AVENUE STREET ADORESS
arr-§1-7¢ | BOCARATON, FL 33428 ory-§1-2p
e 1 Detets WL O cCtange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST. 29 GIY-$1-2P
niLk 1 Osinte i O chne [ Asdton
NAME RAME
STREET ADORESS Socr]ababtss
CLSIIP afy-si-30
e 0 Detetn e Dicrange ] Addition
RAME KAME . )
STREET ADDRESS STAEET ADDRES.
CY-81-2P Qare-s1-09
MeLE 3 owet WLE 7 DO crange [ Mdition
MAME NAME -,
STREET ADORESS STREET ADDRESS ——
COY-5i- 2P ay-51- 29 v
me O peien nne G Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-57- TP

12. 1 hereby candy that the information supplied with this t:m does not quality for the exemplions contained in Chaptes 119, FAonda atutes. | further canttdy that Ihe infarmation
indicated on this report or supplementa! report is true accurate and that my signaturg shall have the same logal effact a3 it mace undar oath; that | 2m an officer of director
of tha corparalion of the recever or trustes empowsred to axecyta this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 o Block 114
changed, of on an auachyLwim an addrass, with all other Iika\ompavnrod.

SIGNATURE: = L ever Lgestec 77/0”0 0_7 ﬂ '@%0/5—

BIGHATURE AND TYPED OR PRINTED NAME OF DANNG OFFICER DR DIRECTOR DuryteTsd Frirng @




