2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P99000099409 o Feb 15,2007 08:00 AT
1. Entiy Name Secretary of State
TROPICNET, INC. ry
Principal Place of Business Mailing Address
4045 SHERIDAN AVE. P.O. BOX 403895
#222 MIAMI BEACH FL 33140
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile. Apl. #, elc, 1st MOORE CR2E034 (10’06)
Cily & Slate City & Slalc 4. FEI Number _ Appliod For
65-0961214 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $B'75 Addnional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HALMU, MIRCEA L
4045 SHERIDAN AVE, #222 Street Address (P.O. Box Number 1s Not Acceplable)
MIAMI BEACH FL 33140

City FL Zip Code

8. The above namod cniity submils lhis staloment ior the purpose of changing ils regislered offico or registered agenl, or both, in the State of Flonda 1 am lamilar with, and accept
lhe obligaticns of registered agent

SIGNATURE
Signalre, typed o printgd name of regsiered ngatn and nlle ¢ apnieable, [NOTE: Ragrstered Agant signature raquired when remstating) NATE

., FILE NOWIlI FEE IS $150.00 5. .. . ( 9. Election Campaign Financing  $5.00 May Be
: After May 1, 2007 Fee Will Bo $550.00 ', A Trusi Fund Contriouten.  []  Added fo Fees
Make Check Payable to Florida Department of State - .
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TLE PSTD [l Delele T [0 Change [ Addition
NAME HALMU, MIRCEA L NAME NNRCnS A 70e4
siREel aporess | PO, BOX 403895 SIRFET ADDRESS !32.-"35;"!:'?-BL!‘.“@“Q 12 150,00
oarv.siap | MIAMI FL 33140 CITY- S 7P )
TILE {7 Delote 0L [0 change 3 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CHTY-ST-2IP
TE [ pelete TINE [ change [ Addition
NAME . NAME. _
SIREET ADDRESS STREET ADDRESS
CIRY-S1-2IP CITY-SI- 7P
TME [ palere TILE {JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
¢y - s1-71p CITY-S1-7IP
13 O oelete T ) Clcnange [ Addikon
NAME NAME
SIRFET ADDRESS STREE] ADDHESS
CITY-S1-2IP Ty -81-2p
TILE [ petele TME [ Ghange [ Addilion
NAME NAME
SIREET ADDRESS ' SIRLE] ADORESS
CIIY-SI-71P cIrY - S1-7IP

12. | hereby certfy that the informalion suppliod with this filing doos not qualify for 1he exemptions contained in Section 119, Florida Statutes. | further cerlify 1hal the information
indicated on this raport ar supplemontal roporl is Irue and accurala and thal my signature shall have the same legal effecl as /f made under oalh; that | am an officer or diractor
of tho corporation or the rocoiver or lrustoc ompowared 10 axacuto this roporl as reauired by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
it changed. or on an altachment with an addross, wilh all cthor like empowerod.

SIGNATURE: WeCeh \» . ALy 2-[\2 o2

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date " Daytra Phang 1




