FILED
2008 FOR PROFIT CORPORATION May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

Plgr?tltyCNEmheAENT # P070001 16358 . . " 05-23-2008 90019 040 ***150.00
TROPIC AERO AVIONICS, INC
Principat Place of Busingss Mailing Address
2310 NW 55TH CT., #133 2310 NW55THCT., #133
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 : _
R AR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 {(12/06)
Clty & State City & State 4. FEl Number Appliad For
RAA=- 323970989 Nof Applicable
Zp Country ap Countey §. Certificate of Status Desired [ ?g.;?mﬁdr:;w
6. Name and Addresa of Current Reglsterad Agent 7. Namo and Address of New Ragistered Agent
Nama
SPIEGEL & UTRERA, P.A. . /L ff‘ C(:*O/\B’o oro Q':m’(m 4
treat ress (P.0. Box r is, Not Acceptable
sz S5 S SR 33
MIAMI, FL 33145
City Z
EFT_LAvwerdale. FL | *%%09

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or bath, in the State of Florlda. | am familigr with, and accapt
the obligationg of registared agent.

SIGNATURE : Nonte 6 . MWO{GN PS5O _/1V#RK 8. Alicarbdro Aor: ! 36, 2006
Signalure, typed or pricted name of ragistsrad agend and tHie il aDDicaD. {NOTE: Ragisternd Ageni signature required whan ramstating) DATE ‘
FILE NOWIIl FE .00 8. Election Campalign Fnancing $5.00 mayBe
After May 1, 2008 pf,'aif."fg $550.00 Trust Fund Contribution. 0  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
g PSD [ Deiere Tme O crenge () Addition
NAME ALICANDRO, MARK B NAME
STREET ADDRESS | 2310 NW 55TH CT., #133 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE, FL 33309 CITY-ST-2P
FILE 0 belee TILE Clcrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-St-2F CIrY-S1-20
TMLE [ elee TLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
TITLE 1 belets TME (O Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE O Delese TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-DP CiTY-ST-2IP
FLE O peles THFLE O Clange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P

12. | hereby centify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statles. | furlher certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, ot on an attachment with an addrass, with all other like empowerad.

SIGNATURE: %&7/& 8. (eandier PSO  Qprls 36 2008 ooy 116- 4030

IRE AND TYFED OR PRINTED MAME OF 8IGNING OFFICER OR DIRECTOR Date Dayhma Phora #




