FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

AMAZON TROPICALS, INC.

Principal Place of Business NMailing Adcress

905 LAKE CHARLES CR. P.0. BOX 280473

LUTZ, FL. 33549 TAMPA FL 33682 US

R e IARERAR AT
Suite, Apt. #, elc. Suite, Apt. 4, ete. 01102006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

59-3511442 FICT APpIC eI
Zp Country “p Country 5. Cerlificate of Status Desired | $8'75 Additional
FFee Ragquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
KUZMA, DIANN .

905 LAKE CHARLES CR. Streel Address (P.O. Box Mumber is Nol Acceplable}
LUTZ, FL 33549

]
=
City Zin Cude ;
FL |
8. The above named entity submits this siatement for Ihe purpose of changing its reqgistered cffice or registered agent, or bolh, in the Stale of Flonae. T am larmihar weih, and accept
the obligations of registered agent
SIGNATURE _—
Sgratare. typed or pisled name ol egisterec agent and it it epplicabie (HOTE Feglstereg Agent sIghoturg recaired et FerlEtg) [ALYEN |
e———
i
FILE NOWI!!' FEE IS $150.00 9. E%ecuop Campaign Financing $5.00 May Be !
Aftor May 1, 2006.Fee will bo $550.00 Trust Fund Contribution [ Added to Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN _?_1___-
ME PD 1 elete e I caange [ Ade o
HAME KUZMA, DIANN HAME
STREETADDRESS | 905 LAKE CHARLES CR. STACET ADDRESS
CITY-$1-21P LUTZ, FL 33549 LIy -§T. 7P
TLE VPD 1 Detete HE 1 Change 2] At
HAME KUZMA, RICHARD HAM:
STREET ADDRESS | 905 LAKE CHARLES CR. STREET ADDRESS
CITy-ST-2IP LUTZ, FL 33549 Cny-sT-21P
TME 2 Delete I Dohage Ao
MAME HAME
STAEET ADDAESS STELT ADLRESS
LITY-8T-21P CIry-S1-2IP
TITLE [ pelete THILE 3 tharge [zt
NAME HAME
STREET AUDRESS STREET ADORESS
crv-ST-2P CIrY-§7-2P
TINLE ] belete TILE [T chanae [T Adution
NAME NAME
GTAEET ALORESS STREET ACDRESS
CITe-5T-7P LI ST-2IP i
IILE 7 belete TILE T omaege T Aderun
HAME TAME
STREET ADDRESS BIKEET ADDHESS
Ciy-SI-7Ip CIy-51-2P
12. t hereby certify that the informatan supplied with this filing does nat qualify Inr the exemptions contained in Chaptar 119, Florida Statutas | further cerlty thal the mfonmatee
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as il made vnden oatts: thal am anotbcet or diaes v
of the corporation or the receiver of trustee empowered 1o executs this report as required by Chapter 607, Fiorida Stalutes: and that my name appears o Block 10 ¢r Binee 31 7
changed, or on an atiachipest with an address, with all other like empowered. '
~ —_ — Z, 7
SIGNATURE: a&m becrne Driann buzvgoe R0V $13 99973
SIGNATURE AND TYPED OR PEJNTED NAME OF SIGNING OFFICER OR DIRECTOR Tty Pavimrst FPrones ¢




