v FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P96000040476 05-14-2007 90081 034 ***]58.75
. Entity Name
RADIO TROPICAL, INC,
Principal Place of Busingss Mailing Address
5203 NORTH ARMENIA AVENUE PO BOX 151300 ' : -
TAMPA, FL 33603 TAMPA, FL 33684 ) .
A T T [T DA O e

Suilg, Apt. #, etc. Suite, Apt, #, elc.

‘ 04302007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FEI Number Applied For
59-3392996 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired E} $8.75 aqaional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILA, MARC
5203 N. ARMENIA AVE. Siréet Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33603 ™

B City FL l Zip Coda

8. The above named entily submits this slalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accep!
the chligations of registered agent. .

SIGNATURE L
Signature. tyned or printed nawne_trf_ registecend agemt and e if applicabie (NOTE: Registerad Agent signature reguired whei rein stating ) DATE
FILE NOWIII FEE Is— g“.lSO.Do 9. Election Campaign anancmg $5.00 may Be
After May 1, 2007 Fee will_b_e $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFfCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e - VFD - [ pelete ThE [ change [ Addition
NAME VILA, MARC - NAME
STREET ADDRESS | 5203 N. ARMENIA-AVE. SIREET ADDRESS
CITY - ST-2IP TAMPA, FL 33603 cuy-SI-2Ip
TITLE VPD {7 Delate INLE VPD Kl Crange [ Addition
NAME DIEZ DE ARCHILLA, CARMEN E HAME
i A —
staeer apnaess | CALLE GOYCE #28, OFICINA 2-A STREET ADDRESS CgEHILLA DIEZ, CARMEN I
CIY-sr-7Ip NAGUABO, PR 00718 CITY -S1- &P LE GOYCO #28 OFICINA 2-A
TITLE PD 1 pelete e NAGUABO PR 00718 [ Change [ Acdition
NAME ARCHILLA-RQIG, EFRAIN NAME PD -
stReer avpress | CALLE GOYCE #28, OFICINA 2-A STHEET ADDRESS ARCHILLA-DIEZ EFRAIN
oiY-si-2p | NAGUABO, PR 00718 oiry -ST-2P CALLE GOYCO #28 OFICINA 2-A
e ST O elere T NAGUABO, PR 00718 O change [ Addition
NAME ARCHILLA-MUNOZ, BEATRIZ M MAME
STREET ADDRESS | CALLE GOYCE #28, OFICINA 2-A SIREET ADDRESS
CITY -87-41p NAGUABO, PR 00718 CITY-§1-2IF
TIE [ elete TLe O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CIY-ST-2IP CITY-SI-2IP
THLE O vetete THLE D changs 7 Adcition
NAME NaMe
SIRELT ADDRESS STREET AUDRESS
GITY-S1- 2P CITy-5T-2P

12. | hereby certify that the information supplisd with this filing does not qualify 1or the exemptions contained in Chapter 119, Figrida Statutes. | further certily that the information
ndicated on this report or supplemental report is true and aggurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to ekeclite thisr€port as required by Chapter 607, Flarida Stalules; an# that my name appears in Block 13 or Block 11 il
changed, or on an attachment with an address, with all other kg

SIGNATURE: A7 g K P "/ = ?/ﬂ7 FI3 27/ ~/35=

P /
S\GN/MGRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Fravtme Phone &
P




