.. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2007 8:00 am

DOCUMENT # 326124 Secretary of State
1. Entity Name 05-03-2007 90061 010 ***150,00
TROPIC SHOE INC
Principal Place of Businoss Mailing Addross
547 NW 27TH ST. 48 E. FLAGLER ST.
MIAMI FL 33127 PENTHOQUSE 101
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Number TApplied For
59 121 5806 Nol Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gg.;gqa:!;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVIN, SAMUEL

1 Sireetl Address (P.O. Box Number is Not Acceplabie)
AR ARl

S Miam, FL [#%%5312]

8. The above named enlity submits this slatement for the purpose of changing is rogistered office or registered ageont, orfoih, in the State of Florida. | am famifiar with, and accept
lhe obligations of registered agent

SIGNATURE

Signature, lyped o printec name ol registereo agen! and hle - apoicable. {NOTE. Registered Agent sigralure requred whesr reinsianngy DaATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee:Will Be $550.00
Make Check Payable to Florida Department of State *

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added o Fees

10. : OFFICERS AND DIRECTORS 1. __, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

1IE F ] O oalete WILE V/S’ DT Change [ Addilion
NAME LEVIN, SAMUEL NAME S¢n W 27 Ave -

SIFLLT ADDRESS Ww STRLET ADDRESS 3312

CIIY-ST-7IP VFE CHY-ST- 7IP MiA#~ ', Floede | 1 .

I DB 5 belce I NT Ol change [ addition
NAMT, LJ . NAME MOT! LeEVIN

SIREET ADDRESS 8 SIREET ADDRESS sen M- w 27 Ave

CITY-ST-2P FL CITY-ST-217 M1 ™M Filonde 331277

TILE [ Delete 1ILE 4 JI:l change  [] Addition
ot . HAML

STREET ADDRESS STREE] ADDRESS

CIY-S1-21P CITy 51-ZIP

IME O Celele TILE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-S1-21P CHY-ST-2IP

ILE 1 pelele TR, ’ [ change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-$i-Z1P CIrY- ST- 2P

INILE O pelete TILE e . [ Change ] Addition
NAME NAME b

SIREET ADDRESS | -smerboress

CINY-ST- 7P CITY-S7-21P

12. | hereby cerlify tha! the infermation supplied with Lhis fiing doos nol qualify lor the cxemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is rue and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowored to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmenl with #p addresa? with all other like empowerad.

s

c 7
SIGNATURE: e JM : #- 20 -
?dNATUHE AND TYPED OR PRINTED NAME OF ElG.«NG OFFICEA OR ECTOR Date Caylimwe Phone #




