2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P99000099409 Mar 17, 2008 08:00 Al
1. Entiy Namg - S
: ecretary of State

TROPICNET, INC.
Prarcipal Place of Busingss Mailing Aridress
4045 SHERIDAN AVE. P.O. BOX 403885 :
f222 MIAMI BEACH FL 33140
2. Principal Place of Businass - Mo P.C. Box # 3. Mahing Adorass

SJite, Apt. # elC. Swte bt o, arC, 15t MOORE CR2E034 (10/07)

Cny & Statz Cny & Siale 4. FEI Number Appiied For

65-0961214 Not Apulicable
~ynm zZ Coantn, o
Zp Ceurry P Gty 5. Cerficate of Slatus Desired || Eg;zgﬁ:j:énana!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame:

?§4L5Mgﬁéﬂ$?§££ IIiVE #9220 Swest Address (P.O. Box Number i Not Acneptabla)
MIAMI BEACH FL 33140

City FL i Codia

8. The anova narred ertity Subrmits this statement for tha puroose of changing 1ts registered office or registered agent, or ot in the Siate: of Flonda. | am familiar with. and accept
the cotgatans of registered agent.

SIGNATURE

SanItLe, 0 O e PEYC O o sred Vel avET S | a2t TNOTE REgus -reC AZUrT O AL f@ T ol el g DATE

: FILE NOWIl!-FEE iS $1SD 00 e . I .

. 9. Blection Camaoaign Financing $5.00 may Be
After May 1 2008 Fee Will Be $550.00.. " . Trus: Fund Convribution. [] Added to Fees
‘Check Payable to Florida Depanment ol SIate

OFFICERS AND DINEGTORS 1, ADDITIONS / CHAN :Fb TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pece T E G [ r_i:| Clu.nge EI Addiion
HAME HALMU, MIRCEA L NAME =02 1500
STREET ADDRESS |P.O. BOX 403885 STAEFT ADNRESS
CiTY-81-217 MIAMI FL 33140 CiTY-5T-2Ip
TTLE J Desete TITLE CJchange [ Aadition
NAME HAME
STREET ADDRESS BIRFFT ANDARFSS
QITY-57-212 CITY-ST-2IP
TIRLE [ peste THILE [G change ] Addimon
HEME HamE
STREET ADDRESS STAEET ADORESS
Y- 5127 CTY-5T- 7P
ML [ Deete TiTLE [ change 7] Additen
HEME HAME
STREF 1 ADDRESS S5TALL! ADDREES
aITy-31- 219 tITe-81- 2
TINLE O Deele T O change [T Acdinon
HAME HEME
STRECT ADDRESS STREET ADDRESS
aTY-S1- 27 CIFY-51- 2P
TRE O peele TME [ Change (] Addibgn
NEHE HAHE
STREET ACDRESS STAEET ADDRESS
Ty $1. 2P CITY ST-21

12. | hereby cerlify that the information suophed vt tis filing does noi qualily for the exemctions contained in Section 119, Flarida Statutes | furtner certify that ihe information
ind:catad on this report of supplemental rapar is true and accurale ana hal my signature shall have the same legal ettect as if made under oath: that | am an officer or director
ot the corporaiion or tne rmcever of trustee ampowered to evecute this report 2s fequired by Chapier 607, Florida Statutes: ard that my name appears in Block 13 or Block 11
il charged, or on an attachment with an address, with afl other like empowerca.

SIGNATURE: \-éﬁ""" MEZCetr L Ao pany =S o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxa Oyt me Fhonn =




