2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 21,2008 08:00 A
ey

DOCUMENT # P02000120254 . Secretary of State
1. Entity Names
SOUL BOOT, INC.
Principal Place of Business Mailing Addrass
3617 SW 16TH STREET 3617 SW 16TH STREET
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
TS S IO AR
Suto Aot . etc. Sute. Apt. 4. ele. 04112008  Chg-P CR2E034 (12/06)
City & Stala Cily & Siate 4. FEI Number Applied For
04-3727309 Not Applicabie
Zip Country Zip ‘ Country 5. Certificats of Sialus Ossired 0 ’;Sg.gi&d:éliona\
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogisterad Agont

Nams

AUERBACH, JAYEE

2338 HOLLYWOOD BOULEVARD Street Address (P.C. Box Number is Not Acceplable)

HOLLYWOOD, FL 33020

City FL Zip Cade

8. The above named enlily submils this statement for the purposa of changing its ragisterad office or registarad agent, or both, in tha Stale of Flonda | am famikar with, ang accepl
the cbligations of ragistered agent.

SIGNATURE
Signaire typed or printed name of regisiered agent and hlle 1) epplcabla (HOIE: Ragsterad Agent signilute requred when (einstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE lj Change [ Adaimon
NAME O'CONNOR, HUGH NAME i r:
STRECTADDALSS | 3617 SW16TH STREET SYREET ADDRESS 9012 150,00
CITY-ST- 2P FORT LAUDERDALE, FL 33312 CITY-ST-21P
LE SV [ petele M [O) Change [ Addition
NAME O'CONNOCR, BEVERLY NAME
STREET ADORESS | 3617 SW16TH STREET STREET ADDRESS
CITY-8F-21P FORT LAUDERDALE, FL 33312 CITY-ST-21P
TILE O vetete TITLE [ change [ Acdiron
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTy.-§T-21P
TITLE ] Delete HILE [J Grange [ Adguen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP
TIME {7 Detete TITLE O crange [ Acduion
NAME NAME
STREET ADORESS STREET ADCAESS
CiTY-ST-2iP CIY-ST-2IP
TILE [ pelete TiTLE [ Change [ Addmen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-20P

12. ! neraby cerlify that the information supplied with this fiing does not qualiy for the sxemplions contaired i Chapter 119, Flonda Statutes | further cerdfy that the informanon
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the sama legal eliect as if made under cath: thal | am an officar or drreclor
of the corporation or the recelver or lrusiee smpowered 10 exacule 1his report as required by Chapter 607, Florida Statutes; and ihat my names apgsars in Block 10 or Block 11l
changed. or on an attachment with an addrgss, with all giner like empowersd.

SIGNATURE: ; G /@Oéwwof Lok RosT $oo. 4. 17 OF-

I..*l AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone #




