FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg"yCNlaJm’:AENT # P02000032074 05-02-2008 90152 046 ***150.00
SCHMIDT IRMACS FOOTWEAR INC.
Principal Place of Business Mailing Address
6100 HOLLYWOOCD BLVD 6100 HOLLYWOOD BLVD ‘ -
#207 #207 o .
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 o
T TR e AU OE SO

bl lst Street Cg L 715t Streed

Suite, Apt. 8, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)

ity & State City & Slate 4, FE! Number Applied For
vhwiy Deacu FL M raway Peah  FL 03-0426513 Not Appicable
-gp—s 1y COUESY <K 33 TN Coubw SK 5. Certificate of Status Desired O gg'giﬁf:;i‘ma'
6. Name and Addregs of Curront Raglstored Agent 7. Name and Address of New Registered Agent
Name

SZENTTAMASY, EGON Fhit a DL K *PP CPA
6100 HOLLYWOQOD BLVD Street Address (P.0. Box Number is Nol Acceplable)
8TE 207
HOLLYWOOD, FL 33024 bbbl TlIst Stveat

' Y Miaowat Bk FL | %% ¢

riity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. F am familiar with, and accept

\ QA / -
sionaTuRE—__{ \ b%‘“ AL, Al I/ -0F
. Signature, typed o prirted ﬂme of f&gistered agent and,ile It appcgloied (NOTE: Registerod Agent signated equied when (einsiating) " DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE .| PDST [ pesete TINE D crange 3 Addition
HAME ' BLOS, ARMIN  RUDY NAME
STREET ADDRESS | AV, BRAZIL, 3507 STREET ADDRESS
Ciy-ST-2IP CAMPQO BOM-RS BRAZIL, 93700000 cry-s1-29
e Y & Telen TeILE ClChange [ Addition
NAME ZENTTAMASY, EGON S NAME
STREET ADDRESS |.6100 HOLLYWOOD BLVD, STE 207 STREET ADDRESS
CfTY-53-21P HOLLYWOOD, FL 33024 CATY - $T-7IP
TITLE 73 Delete TTLE Ol change  [J Addition
NAME I : NAME -
STREET ADDRESS STRELT ADDRESS
CiTy-$1-2P CITY-ST-21P
TITLE O Detete TITLE DOl change [ Addition
NAME . NAME
STREET ADDRESS 4 steer aoress
CITY-S1-29 CITY-St- 2P
TITLE . O pelete TE B Ciange [ Andilion
NAME . NAME
STREET ADDRESS |« ' STREET ADDRESS
CITy-ST-2P CITY-ST-21P N . .
TTE O Dejete TE [ Crange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS B
CITY-ST-2I._. . - CiTY-ST-2P

indicated on this report or supplemental report is true and a-thgl my sxgna(ure shall have the saie legal eltect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow o execute this repotas bt by Chapter 807, Floiida Statutes; and that my name appears in Biock 10 or Block 11t
changed, o on an attachmem with-a dress, with all other like empowergd

SIGNATURE: v~ >x7, 1t/

socu.u'unz Ay TYPED OR PRINTED NAME OF SIGHMNG iﬁ:zn OR DIRECTH Gaw Davtime Praes o

12, | hereby cerlzfy thal the information supplied with this h!m? does not qualny for the exemplions contained in Chapler 119, Florida Statutes. | further cerllfy that the information




