2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 326124

1. Entity Namg

TROPIC SHOE INC

T L.
J!G‘:‘“ H_r"‘ﬁ\.
.

LY A
‘:ﬁ% 25

*\*&%@

Parcipal Placa of Business

547 NW 27TH ST,
MIAMI FL 33127

Mailing Address

48 E. FLAGLER ST.

PENTHCUSE 101
MEAMI FL 33131

2. Prncimal Fiace o Busingss - Mo PO, Box #

3. Ma'ling Aderass

FILED

Apr 24,2008 08:00 AN

Seerétary of State

NUREEAMA At

Suite, ApL #. etc. Sule. &m. 4, eic. 15t MOORE CR2E034 (10407)
City & State City & State 4. FEI Number Applied For
59-1215806 Not Apglicable
Z Count -
Zn Couniry P oantry 5. Certficate of Status Desirad d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVIN, SAMUEL
567 NW 27TH AVE

Streat Address (PO Box Number 1s Not Acceptabile)

MIAMI FL 33127

Ziyy Code

City FL

8. The anove named ently submits this statement for the purbose of changing its registared office or registered agent, or £otr, In the State of Flonda. | am familiar with, and accept
the cbhgatians of registered agent.

SIGMATURE

SR Bedd 1 Pieted 02 o e tend aae e W e b arpi cacis GIF FeGISHTEc AGEM NI rEnuIrtt whess st b g DATE

FILE-NOW !t FEE: 15,$150,00
. fter’ May 1, 2008 Fee Will Be 3550 00 ; :
: Make Check Payable to Flortda epartment of Sta!e

$5.00 May Be
Added to Fees

9, Elacton Campaign Financing
Trust Fund Centibution. [

10. O {CERS AND DiFiECTORb 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE, PS 7 opete TIiE FER R {JChange  [J Aadibon
v LEVIN, SAMUEL NAME ne 14083003 T-0m 150 a0

STREET ADDRESS (567 NW 27TH AVE STALLT ANDATSS e WL s
SITY-ST-2IP MIAMI FL 33127 CIry-51-2p

TITLE VP [J eete THLE 3 Crange [ Addition
NAME LEVIN, MOTI HAME

STREFT ADDRESS | 5687 NW 27TH AVE § CIRFFT AODRESS

oTY-51-21P MIAMI FL 33127 CITy- 51 2P

HIEL [ Datete e [ Change [ Addinon
NAME HAME

STREET ADDRESS STALET ADDRESS

GITY-ST-20P CITy-ST-71P

L 3 Delete TILE Tl Change [ Agdition
MIAMEL HAME

STR=LT ADDRLSS STREE! ADORLES

LY =81 2P Clry-51-2P

TITLE 1 ne'eie ML O Crange [0 Asamon
HAME KM

STRECT ADCRLRS SIREET ADDRESS

Y -5[- 219 GITY- S1-2IF

TILF O beiete TLE [ cnange [ Aadition
NEME NAME

STREET ABGRESS STAEET ADDRISS

CITY-51-21P CITY-SF-2IP

12. ) hareby certify that tha information suoplied with this fitng does net quality for the exemgtions contained in Section 119, Flarida Stawtas | furtner certfy that the inlormatior
indicated on this report or suppiernental rapart is true and “accurae ana thal my signature snall have e same tagal eitect as if made under oath. that | am an officer or director
of the corgoration or the receiver or frustee ampowerad to Bxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if chanrgeo, or on an attachment i an addigss, wnh all other Ikt ampowsret.
[ 22 Y 18 &
SIGNATURE: g LA

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gag

SIGNATURE AND TY! Dasme Prore s

-




