2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

ecretary of State
2
P giENl;'m'ﬁ”ENT #P97000023320 04-13-2006 90275 022 ***150.00
TROPICAL IMMOBILIEN REALTY, INC.
Principal Place of Business Mailing Address NI U U
1639 £ CAPE CORAL PKWY 1639 £ CAPE CORAL PKWY
SUITE 103 SUITE 103
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
v O D B
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0735550 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O l§e8e;e5q mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MILBERG, SVEN MiLkees , Lven
6987 HIGHLAND PARK CIR Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
16704 CroluSRULY WAY
N Forv  MYER.S FL | “%%05

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
" the obligations of registered agent.

SIGNATURE / % ~(‘VE l {fRé-ffDEUT) 0‘/‘ /- 2006‘
Signature, typed of prnted name of registered and tne 1 apphcable. {NOTE Regstered Agent signanwe requived nmarfroinslamg) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPVT O Delete mE M change [ Addition
NAME MILBERG, SVEN NAME
STREET ADDRESS | 6987 HIGHLAND PARK CIR smeeroess | | 6 Totf CRowiuSBURY WAY
CIiY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2P FORY MVE A5 Fi ngag
TITLE O Delete TME ' I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-SF-7IP
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2iP CITY-ST-ZiP

12. | hereby ceitify that the information supplied with this filing does not quality {or the exemptions contained in Chapter 119, Florida Statules. | further centify 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 under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: \FLL 044/% ( LVEl ML BERG 0‘/-//~m2m00( [233) S4r- oo0g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone &




