FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUM ENT # P960000661 51 05-01-2006 90407 024 ***1 50.00

1. Entity Name

TROPICANA Il INVESTMENT, INC.

Principal Place of Business Maifing Address

782 NW 42 AVE 782 NW 42 AVE

STE 340 STE 340

MIAMI, FL 33126  US MIAML, FL 33126 US

S e A0 T X
Suite, Apt. #, etc. Suile, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0702776 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nan{a and Address of Ngw Registerad Agent

Name
RIVERQO, ARMANDO
782 NW 42 AVE STE 340 Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33126

Clty FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed oc pristed nams of registered agent and (e i applcatle. {NOTE: Regisipted Agent signature requitect whan rainsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 4, 2006 Fee will be $550.00 Trust Func Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 pelete TITLE { Change  [] Addition
HAME RIVERO, ARMANDO NAME
STREET ADGRESS | 782 NW 42 AVE., STE 340 STREET ADDRESS
CITY-5T-218 MIAMI, FL 33126 CITY-ST-20F
TILE vP B3 petete WLE [J Change [ Addition
NAME PAREDES, JOSE NICOLAS NAME
STREET ADDRESS | 782 NW 42 AVE., STE 340 STREET ADDRESS
CITY-8F-2P MIAMI, FL 33126 CITY-S81-21P
TITLE [ petere TIILE ) [J Change ] Addition
NAME T T - HAME - -
STREET ADDRESS STREET ADDRESS
LITY-S1-ZP CITY-S7-2IP
TILE 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-zip CITY-§7-2IP
TITLE [ Delete TLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 219
TTLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12, | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or \he recejyer o lee empowered o execute thns repost as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attagh CJ,ZA p
7, / é e &Go
SIGNATURE: 30774770 %
TRAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




