o "“‘*I

_t FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2007 8:00 am

DOCUMENT#F»-P

1. Entity Name

NATIONAL TROP-EX REALT ., "

M 0020

| Secretary of State

01-30-2007 90008 014 ***150.00

7.‘}:'—,
Principal Piace of Business Mailing Ac . . R =
5675 SW 117 TERRACE 5675SW. . f [ERGLe ~

DAVIE, FL 33328

DAVIE, FL 33328

40006387

T——
2. Principal Place of Business - No P.0. Box# | 3. Maring Address lh!ﬂ“ J ”Wl "I” ||W mmw ||||\ “I“ "W ""l m ||N||‘ N l"'
| ]
ite, Apt. #, stc, ite, L # etc,
Sufte, Apt. #, ete Suite. Apt. #. etc 01182007  Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0379820 Not Apphecable
Zi Caount Zi t iti
P untry e Gountry S. Cenificale of Siatus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SARLEY, DONALD
4624 HOLLYWOOD BLVD., STE 203
HOLLYWOOQD, FL 33021

Ronald_Saeiey
oIS S Il Terwade
City_bc\v‘_el FL | ‘Z.aCode 8—8

s, entity submits this statement
glsrered agent.

SIGNATURE

r the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

I 1ZlDF

Signaluia, typeo of pnn ed naTe of re k2 sr!u agan"ﬁ\u tita ¥ apphcable

DATE

[NCTE. Regiiared Agent signaiLre raquired whan renstaling}

f

FILE NOWM! FEE IS $150.00 i
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE P O elere TWILE [Jchange  [J Addition
NAME SARLEY, DONALD NAME

STREET ADDRESS | 5675 SW111 TERRACE STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE, FL 33328 CITY-5T-2P

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TITLE [ pelere TTLE [ Change [ Aqditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-21P

TILE [ Delewe TILE O change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZiP

TITLE 0 etete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é;

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10
changed, or on an attachmeniwith an address. with all ot

SIGNATURE: _

ATURE AND TYPED OR PRIN

does not qualily for the exemptions contaned in Chapter 119, Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes: and that my name aopears in Block 10 or Block 11 if

| L1130 Gsy-g1a0ussT

Dale Daytm'a Prare ®

sncmrfs QFFICER OR DIRECTOR

7




