. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000010020

1. Entity Mama

NATIONAL TROP-EX REALTY, INC.

Principal Place of Business Maiung Adcdress

FILED
Apr 10, 2008 08:00 A
Secretary of State

5675 SW 111 TERRACE
DAVIE, FL 33328

5675 SW 111 TERRACE
DAVIE, FL 33328
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04082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0379820 Not Applicable
$8.75 Aaditional

. Certificate of Staiu

O

s Desired

6. Name and Address of Current Registerad Agent

Fee Required

SARLEY, DONALD
5675 SW 111 TERRACE
DAVIE, FL 33328
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B. The above named entity submits this statem

the obligati f ragistered agent.
SIGNATURE } a

t for the purpose of changing its registared office or regwslered agent or both. inthe State of Florida. | am farmikiar with, and accept

LV Drealdd Sorced

Signalure, typed or pnnted nama of fg stareg 'aeﬂl g et auoncy'

(NOTE: ReQistered Agen| $ignalure requued whan rgmsmlmu}

j

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE
NAME
STREET ADORESS

P
SARLEY, DONALD
5675 3W111 TERRACE

CITY-ST-2P FORT LAUDERDALE, FL 33328

TITLE W
NAME ’
STREET ADDRESS -
CITY-ST-21P

e VLt

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

TTLE

NAME

STREET ADDRESS
CiTY-S1-21P

TIME

NAME

STREET ADDRESS
CITy-ST-2IP
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12. | hereby certify that the information suppliec with this hlsné:;
indicated on this report or supplamental report 1§ Irug a

coes not gualfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor

of the corporaticn or the receiver or trustee empoweradfo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if '

changed, or on an anacmss with all bther ke empowered.
SIGNATURE: C \

"BIJHATURE AND TYPED OR me’Qpqu OF SMTHING O FICER OR DIRECTOR

L

w2008 98/-237:068]
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Dayt md Phona #
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