FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000054784 Secretary of State
1. Enity Name 01-31-2005 90065 Q05 ***150.00
FOOT SOLUTIONS OF BOYNTON BEACH, INC.
Principal Place of Business Maifing Addrass
7410 W BOYNTON BEACH BLVD SPACE #A9 7410 W BOYNTON BEACH BLVD} SPACE #A9 TUVUJIJD
BOYNTON BEACH,FL"33437 - -~ - - . -BOYNTONBEACH,FL 33437 |
swswmsses———"1 " [{HINMMRRIRNPRAI BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1109236 Not Applicable
Zip Country 7 Country 5. Centificate of Status Desired O Eg;?q ;;;i:c:ﬂonal
6. Namae and Add of Current Registered Agent 7. Name and Address of New Registered Agent
— e — Name .
SCHECHTMAN, JENNIFER L CPA - - _ ’gé ﬂ/(/(gcf)lali N@wﬁ/ AaL F)Sbflo)c’/
9050 PINES BLVD SUITE 205 reel Kddrass (P.Q. Box Number is Not Acceptabla A A
PEMBROKE PINES, FL 33024 0gy Pl A m,' sze Zo(”
City . Zip Cod
Wembrale opbs FL | %555 o

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, orlbath, in the State of Florida. | am familifir with, and accept
the obligations of registered agent

o o U SGOL N PR ) o\

“Signawr® HET T nted name of registered agent and litke ff appiicable (NGTE: Flegisteredt Agent signature required when reinstating) Foae” 1
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10 ’ QFFICERS AND DIRECTORS B LS i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PD M Daete TITLE . [ Change [ Addition
NAME KUPPERMAN, MICHAEL NAME

STREET ADORESS | 9544 SAN VITTORE STREET STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-21P

THE vD ] Delete TME [J Change [T Addition
NAME KUPPERMAN, MYRNA NAME .

STREETADDRESS | 9544 SAN VITTORE STREET STREET ADDRESS

CHTY-ST-2P LAKE WORTH, FL 33467 CITY-ST-21P

TITLE [J Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP
e T | ) e - Ooeiate — ~ ~ | e . - o - [T change {1 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TRLE [ pelste TmE [3 Change [ Addition
RAME NAME

STREET ADGRESS ' STREET ADDRESS

CITY-$T-2IF CITY-ST-2P

TITLE O Detete TME [ change 7] Addition
NAME AN Ve RAME

SREETADDRESS { STREEF ADORESS

CITY-5T-2P A CIrY-§1-2P

12. | hereby certify that the information supplied with this ffing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatad on this repont or supplemenial report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusies empowergd to exégute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{'changed; or on an atlachmentwilan adgress, with/all othgr ke empowered.

-3 Gur
&dMATURE AND TYPED OH PRINTER NAME %GMNG OFFICER OR DIRECTOR Daytma Phane #

SIGNATURE: ' AT /, /: 2;1/&)/ 52734 2



