2006 FOR PROFIT CORPORATION FILED
- ~' + ANNUAL REPORT (AR) _ May 09, 2006 8:00 am

DOCUMENT # F97000000046 Secretary of State
1. Entity N
e 05-09-2006 90069 013 ***150.00

BIRKENSTOCK FOOTPRINT SANDALS, INC.
Principal Place of Business Mailing Address )
PO BOX 6140 PO BOX 6140 "
e T Hll”ll W| 'l'” |l|H ||W||||| Ill" Ilm II]]I ||H“|m |m| W"’ H ""
2. Principat Place of Business 3. Mailling Address

Suite, Apt. # elc. Suite, Apt. #, elc. 1st MOORE GR2ED34 (10/05)

City & State Ciy & Siaie 4. FE! Number Applied For

94-2179120 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddin'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEEKIRFDSO‘ IE;E’?LET STORE Sirest Address (P.QO. Box Number is Mot Acceplabia)
4949 INTERNATIONAL DR. EXTENDED, SPACE 488
ORLANDO FL 32189

City FL Zip Code

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

SIGNATURE
Sigeaure, lyped or prnted name of regrstered agont and e f applicatia (NOTE" Registored Agent signatire renutad when ienstabng} DATE
: m \

N FILE NOW FEE IS $150 00 'fh 9. Election Campaign Financing $5.00 May Be

: After May 1, 2006 Fee Wil Be $550 00 L Trust Fund Contribution. 1] Added %o Fees
- | M _e Check Payable to Florida Departmenl of State Y

10. OFF%CEHS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ Dekeiz TILE [JChange [ Addilion
NAME FRASER, MARGOT NAME
STREET AIDRESS [PO BOX 6140 . STREET ADDRESS
CHY-5T- 20 NOVATO CA 94948 CITY-ST-2IF
TILE Coo [ Deiete TILE Pressent X Change [ Addition
HANE KUNDE, GENE HAME kunze, Gene
STREET ADDRESS |PO BOX 5140 STREETADDRESS. | Py Ray o | YO
CiTY-ST-2IP NOVATO CA 94048 CITY-ST-7IP Novato CA Qu 4%
HIE O Gelote iR o =Ye! [ Change [ Addilion
NAME HAME Jehn Hellonann~
STREET ADDRESS STREETADDRESS | P Box 140
CITY-S1-21P EITY-$T- 2P Noveatoe CA T4943
TILE O pelete TITLE I Change {77 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHTY-ST-2IP CHY-ST-2IP
TILE [T pelete TMLE [ Change ] Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-27IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplem
of the corperation or the receivej6r distes emp
it changed, or on an attachm

ualily for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
Couratgdnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director

& this reporl as reGuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
like empowered.

(oI A0S ,4mn.. / ﬁ/ 6 Y187 24ya

&\sﬁuuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #

SIGNATURE:




