FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000127631 02-09-2007 90030 039 ***150.00
1. Entity Name
TNB TROPICAL NETWCRK BUSINESS, INC.
Principal Place of Business Maifing Address . . i LB
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE ‘ G
SUITE 1150 SUITE 1150 : 4““13“3
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S P S S R VA TR SR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Num Applied For

%9[5 -1293657 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
HUESMANN, NICOLE J
150 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1150
CORAL GABLES, FL 33134
City - FL | Zip Cede

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
1he obligations of registered agent.

SIGNATURE
Signature, typad of printed name ot registered agant and title If apolicable. [HOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113
TITLE P,.S ) Delete TITLE [ Change [ Addition
MAME THANHOFFER, GERARD NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 1150 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CiTY-ST-2P -
TITLE [ pelete TMtE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O Detete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Ss1-2I1P GITy-ST-21P
TALE 3 Deiele T [J Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CITY-ST-ZiP
TILE O peiete TLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-1p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental i acgyrate and that my signature shall have the same legal effect as if rnade under oath; that 1 am an officer or diractor
of the corporation or the receiver or truste i
changed, or on an attachment with an

SIGNATURE:

po(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
’ Pv e o J g
Gcfnré Tvan offer 2] \ ‘ o ?_3‘}.27-3'?301

-
SIGNATURE AND TYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone &




