FILED

2008 FORAl:.I}g:LTR%%%l:&RAT'ON Mar 21, 2008 8:00 am

Secretary of State
DOCUMENT #V20127
1. Entlty Name (03-21-2008 90020 018 ***150.00
TROPIC LOCK, INC.
Principal Place of Business Mailing Address UU4JUUY
231 EAST FLAGLER STREET 231 EAST FLAGLER STREET . 4
MIAMI, FL 33131 MIAMI, FL 33131 _
A AT RCARERRREN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0327432 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired l O geae'zesqg?:dmmm
T g Name and Addrose of Current Registared Agent 7. Name and Addross of Now Rogistored Agent
Name
HERSH, BRIAN R .
19 W FLAGLER STREET Street Address (P.O. Box Number is Not Acceptabis)
SUITE 602
MIAMI, FL 331304477
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itle il apphicable. {NQTE: Registersd Ageni sigrature required when reinstating} DATE
: FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TTLE P O oelete TITLE [ Change [ Adsition
" NAME KARMEL, EZRA NAME

STREET ADORESS | 18151 NE 31 COURT #401 STREET ADDAESS

CITY-S7-2P NO MIAMEBCH, FL cIny-ST-7IP

THILE [ Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-7P

TILE [ petete TME I Change [ Addition
“NAME o - : - " NAME™ T

STREET ADDARESS STREET ADDRESS

CITY-ST.ZIP CITY-S7-ZiP

TITLE {1 Dekete M [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-57-21P

TITLE 1 Detete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ petete TiTLE [J Change (] Addition

RAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITy-ST-7IP

12, | hereby certify that the information supplied with this filiné:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplernentat report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusiee empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ¢ _
Een  BUI07 o
SIGNATURE: ). . R = X% 7
TN BIGNATURE AND 'rﬂiqo 9( PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7 % Date Daytime Phone #
S s

N



