2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __ FILED
DOCUMENT # Ggoso4 R« Feb 02, 2006 08:00 AM

1. Enity Name Secretary of State
FASHION FEET, INC.

Principat Place of Business - Mailing Adr:irt-a;sm
2616 NW 2ND AVENUE 2516 NW 2MND AVENUE

SRS

2. Principal Place of Business 3. Mailing Address

Swile. Apt. #, etc, ] o Suite, Apt, & elc j 1st MOORE CR2ED34 (10/05)
City & State - City & State i 4. FEl Number Apphied For
: 59‘234?531 Not ADI:“‘!':-&t—'--
. N i E o e
4o Country Zwe Coun R 5. Certificate of Staius Dasired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
) "Name
gg TBGILT&w’ZAF\ED AVE ' Swreet Address {P.0 Box Number is Not Acceptable)

MIAMI FL 33127

; City FL Zip Code

8. The above named entity submits this siatement for the purpase of changing its regis!ere@ office or registered agent. or both, inthe State of Florida. 1 am familiar with, and ac-:'éé
ihe abligahans of regstered agent. o

SIGNATURE _ . i
Tignalure typed of prmied name of reprstesed agent ang W § apphcatie (NOTE. ﬁen?sler-:d:ﬁiﬁ?em signaiure regquired when remitalingy” DATE
LRNAN T S o = T —
" - 3 - e ‘ _
FILE NOW.L FEE ;S. $150.00 . T . . 9. Election Campaign Financing $5.00 May E:
After May 1, 2006 Fee Will Be $550.00 . ‘ Trust Fund Contdbution. L3 Agded io Fees
Make Check Payable to Florida Department of State :

i 18, OFFICERS AND DIRECTORS 11 ) ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE (o] 1 Getete” TRE: O Change  DTanin
RAME KUBILIUN, A, NAME ARO004 15877
STREET ADDRESS | 2516 NW 2ND AVE STRELT ADCRESS - g-gg ‘é{]j %j?f
ST | MIAMIFL 33127 CIvy-ST- 2P 0241 1/0E-80 10006 150,00
AN SDv - 05 Delele T’ O Change £ aee
NAE KUBILIUN, 1. Mg
STRECT ANDAESS | 2516 NW 2ND AVE STREET ADDRESS
GTY-STZP IMIAMI FL 33127 ) : Oy -§3-IP
e s )  Olosee  § s O Crange 3 A2t

e IRKUBILIIN, GOLDE o R I S :
STREET ADURESS | 2516 NW 2 AVE SIREET ADDRESS
City -51-719 MilAM] FL 32127 & CUY-ST-ZP
e o 3 pelete e ' O Ghange [ s
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CITY:5T-ZP
e o [ elefe wiLE D Coange 1
NAME NAME
STREET ADDRESS SIRECT AGDRESS
CiTy- §1-2° C4IY. SI- 2P
TE R ) 7 Delete é ) 3 Change I~
NAME, MANE
STREET ADDRESS STRELT ADDRESS
CiTy-57-2P 123!\{~57-21P

12. t hereby certy that the intormation sugphed with this fing does not qualiy for the ex@rptons contained in Seation 119, Florida Statutes. [ further cartify Wat the inforimaliv
mdicated on this report o suppiemental fenorn is true angmaccurate and thal my signature shall have the same legal sffect as if made under oath, that ! am an officer of direcic
of the corporation or the receiver or rustee ermpayer execuie this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an attachment with an adgres other like empowered
SIGNATURE: // / 2 7WA?£ 305 S746£

‘

SICNATURE ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



