200€ FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 27,2006 08:00 AN
DOCUMENT # P03000041037 T Secretary of State

1. Entay Mame

BRANIER ORTHOPEDIC CUSTOM MOLDED SHOES, INC.

Principat Place of Business Mailing Address
10301 N.W. 50 ST, 10301 NW.0 ST,
SUITE 108 SUITE 108 . . .
— (K
04042006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e oo PRI
14-1882184 Nol Apphcanie

ﬂ{ $8.75 Additional

5, Cervhcate of Status Desred
Fee Required

6. Name and Address of Current ﬁ;sgistered Agent

COLLINS, KEITH B | DO NOT WRITE

10301 NW. 50 8T, .

SUNRISE, FL 33351 IN THIS SPACE

8. The above narmead entily subrruts this staternent for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida, §am familiar wilh, and accept
tha obligahons of regstered agent.

SIGNATURE

Signalwre typed or prnted name ot regrsiersd agert and itk i applicable (NQOTE Regstered Agent signatire required wien rerstatingy . DATE
 TTHET AT
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe | IiRSTILUG-BOMIE 04 158,75
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS |
Tine 8
NAME PATRICIA, COLLINS

SIREFTADDRESS | 10301 NJW. 50 ST.  SUITE 108
Criy-Si-2i SUNRISE, FL 33351

TN D

NAME COLLINS, KEITH

STREETADDRESS § 10301 N.W, 50 ST, SUITE 108
GTY-s1-2p SUNRISE, FL 33351

TTLE P
WANE LANIER, KAREN K

s 10301 N.W. B0 ST. SUITE 109 =
;;TE;:'E;?:ESS SUNRISE, FL 33351 DO NOT WR'TE

e - iN THIS SPACE

NAME
STREET ADBRESS
CIY-§1. 2P

TILE

HAME

STREET ADDRESS
CRY-S51-2F

L

RAME

STREET ADDRESS
CIfy -55- P

12. | hereby certily that the information suppliac with this filing dees rot quahiy for the eEzm;tk_mé contained in -Chap-ker 119, Florida Statutes. { further cettfy that the nlormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Jlegal eFect as if made under cath; that | am an officer or director
of the cororation of the racenar of rustee empowered (o execute ws repont as required by Chapler 607, Florida Statutes, and tha! my name appears @ Block 10 or Block 11 if

changed, or on an attachment with ar addr ith all other like empowered
« G-19-06 LSS T7272457

SIGNATURE:
SIGNATURE AND TYPED OR PRI D HAME OF SIGHING OFFICER OR DIRECTOR Cale Cayhme Phone &




