2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2008 08:00 A

DOCUMENT # F98000001973

1. Entity Name

TROPIC SHOP, INC.
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Secretary of State

i RIS [
Principal Placs of Businass S

20150 SW 256THST,
HOMESTEADFFL 3303147 » TGt o

Mailing Address

20150 SW 256TH 5T

Y R L

* HOMESTEAD, FL 33031 T
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DO NOT WRITE IN THIS SPACE

W A A

02132008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
31-1264580 Not Applicable

5. Certificate of Status Desired | $8.75 Aaditonal

Fee Required

8. Nams and Addrass of Current Registered Agent

STRAUS, 8. CHARLES JR.
20150 SW 256TH STREET
HOMESTEAD, FL 33031

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signalure, yped or printed narns of registaced ageat and uta il lgmoablﬂ'

LMOTE Registearec AQent Highaiurs requlies when rersiaingh DATE

0 . r

, FILE NOW!i FEEIS $150.00
After May 1, 2008 Fes wiil be $550.00

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS B

TITLE PD

NAME STRAUS, S§. CHARLES JR.
STREET ADORESS | 7421 S.W. 54TH COURT
CIrY-S7-2IP MIAML, FL 33143

TITLE STD

NAME STRAUS, S. CHARLES SR.
STREET ADDRESS | 2 INTERWOOD PLACE
CITy-$T-2P CINCINNATI, OH 45220

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADORESS
CITy-§T- 2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITE e
NAME . .
 STREET ADDRESS

COTY-ST-2F |-

L A L ]

DO NOT WRITE
IN THIS SPACE

NS LA SO

12, 1 heroby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
ingicatad on this rgport or supplemental report is true and accurate and that my signatura shall have the same legal effsct as if mada under oath; that | am an officer or director
of tne corporation of the receiver or trustee empowered 1o execuia this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacanyke empowered.
SIGNATURE: __ X/ (/25"

3 /7%’ 905247000

SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone 4




