FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT S : £ Gtat
DOCUMENT # P03000016900 ecretary or state
02-05-2007 90119 049 ***150.00

1. Entity Name

BOOP SHOES INC.

Principa! Place of Business Maiting Address
FESTIVAL MARKETPLACE 840 NW 99TH AVENUE
5231 PLANTATION, FL 33324

POMPANO BEACH, FL 33073

e A 0TS0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE! Number Applied For
14-1877439 Not Applicable
Zip Country Zip Country - ) $8'75 Additional
5. Certificate of Status Desired O Fee Required
£ Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BERKOVITS, JOE S TRA M Rowenhgr Ca
BERKOVITS LAGO & COMPANY, LLP Street Addregs (P O, Box Number is taple)
8211 W. BROWARD BLVD. #340 R6 N BE S R

PLANTATION, FL 33324

T arto by FL 5572y

2
8. The above named entity subeil§ g statement he pdrpose of changing its registered office or registered agen?, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfered agent.
SIGNATURE >< L) M N / s O/ o

Sipnalwre, typed of piqied n@em agis’tad agent ang e | apphcable. V (NOTE: Registered Agent signature regquaed when [enstatng) D'ATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Detete TILE [ change [ Addition
MAME ROSENBERG, IRA M MAME
STREET ACCRESS | 840 NW 99TH AVENUE STREET ADDRESS
CITY-S87-2IP PLANTATION, FL 33324 CTY-5T-2IF
TITLE O petete TITLE [Odchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-57-2IP
TILE [1 pelete TILE [ Change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CiTY-ST-7IP
THTLE [ Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-57-2F
1IMLE 7 pelete LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2Ip CITY-51-2IP
THLE O petete TILE T1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-st-2p

12. { hereby certify that the information supplied with this !iting does not qualify for the exemptions contained in Chapter 119, Fiotida Statutes. | further certify that the information
indicated on this report or suppiementatTapnr is true and secgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e ute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment 4 pf like empowered.
SIGNATURE: X _ifz0 [
Date 1 Daytime Phone #

Z,
" BIGNATURE my W OF SIGNING OFFICER v DIRECTOR
¥




