3008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000117547

1. Entity Name

FOOT FLAIR SHOES, INC. Secretary of State

Principa! Place of Business Mailing Address
9530 HARDING AVE 9530 HARDING AVE
SURFSIDE, FL 33154 SURFSIDE, FL 33154

IEUER R

01302008 No Chg-P CR2E034 (11/05)

Feb 25, 2008 08:00 Al

DO NOT WRITE IN THIS SPACE PRy AooTedFa

11-3660983 Not Applicable

 Certiicate of : $8.75 Additional
5, Certificate of Status Desired (] Fee Reguired

6. Name and Address of Current Registared Agent

9530 HARDING AVE DO NOT WRITE
SURFSIDE, FL 33154 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the ohhgations of registered agent.

SIGNATURE
Signature, typed or pnnted nama of regrstered agent and tlle if apphcable, {NOQTE: Rag:sterad Agent sighalure raguired whan reingtaling) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE DP
NAME SHAKURY, AHARON

STREET ADDRESS | 9530 HARDING AVE
CITY-ST-2P SURFSIDE, FL 33154

e UU[IHI-ILH-!:H-{&}.-_ i

NAME D3A05/ 05-50029-017 150,00
STREET ADDRESS

CITY-ST-2IP

TITLE
NAME

| DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS - -
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2iP A

12, ) nerebhmzﬂmn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 axacule 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 attachment .--' dmpowerad.

Kb lloh SAKES Dy P |

;nnmn!" D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phoria #

SIGNATURE:




