2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000054784

1. Entity Name

FOOT SOLUTIONS OF BOYNTON BEACH, INC.

Principal Place of Business Mailing Address
7410 W BOYNTON BEACH BLVD SPACE #A9 7410 W BOYNTON BEACH BLVD SPACE #A2
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2007 08:00 A
Secretary of State

AR AN

03212007 No Chg-P CR2E034 {11/05}

4, FEI Number Applied For
65-1109236 Not Applicable

0O $8.75 additional

5. Certificate of Status Dasired Fee Required

6. Name and Addrass of Current Registared Agent

SANDRA ROLCN & ASSOCIATES, CPA, PA
9050 PINES BLVD SUITE 205
PEMBROKE PINES, FL 33024

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament tor tha purpose of changing its registered office or registared agent, or both, in the Stats of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name al registared agen! and ille f epplcable (NOTE: Ragistared Agent signature raguirad whan remslalng) DAIE
FILE NOW!Il FEE IS $150.00 8 Blocion Campaign financing $5.00 May Be HULUUOEE305S )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees J40507-B0028-016 150,00
10. CFFICERS AND DIRECTORS i '
TITLE PD
NAME KUPPERMAN, MICHAEL

STREETADDRESS | 9544 SAN VITTORE STREET
CITY-ST-21P LAKE WORTH, FL 33467

TITLE VD

NAME KUPPERMAN, MYRNA

STREET ADDRESS | 9544 SAN VITTORE STREET
CIY-ST-2P LAKE WORTH, FL 33467

TILE

NAME

STREEY ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

Tins
NAME
STREE] ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE i

12, ! heraby certify that the infermation supplied with this fili
indicated on this report or supplemartal raport igdtue g

]

il phher like empowerad.

gl Wrthah aglregd,

ices not qualify for the examptions contained in Chapter 118, Florida Statutes, | further certity that the information
ccurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receives -"ﬂ stag ampbwergh to/exacute this raport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

SANATURE ANLYTYRED CF WMPED NAME OF BIGNING OFFICER OR DIRECTCR

Dats " Daylame Phone ¥

'j/b/?/” §,/-25)-780




