2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000022239

1. Entity Name
MIAMI FOOTWEAR INC.

Mailing Address

P.O. BOX 65-0756
EéAMI Fl. 33265

Principal Placa of Business

156 EAST FLAGLER ST
MIAMI FL 33131

2, Principal Place of Business 3. Mailing Address

FILED
Apr 28,2005 08:00 AM
~ Secretary of State

I L0

[l

MANUEL DINER P.A.
7735 NW 146 ST
SUITE 300

MIAMI LAKES FL 33016

tha obligations of registered agent .

SIGNATURE

Suite, Apt, #, stc Suite, Agt #, etc. 1st MOORE CR2E034 (1 0104)
[ Ciysswie " T Cly & State T " 4. FEI Number s | |Applied For
o Srossednz | et mpplcabie
- : Caun .
Zip Country Z ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
77 7"s. Name and Address of Current Registered Agent _7. Name and Address of New Registerad Agent .
B ' T ’ o Narme

7 gﬁe;t Ad&rééé (PE)BUX F&umber 7i5NDﬁAE;EeEtéE:I7e)

" FL | Zip Code

{ 8. The above named entity_sdémits this statament for the pumo;éféa:h'anging its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

Sigrelurg, lyped o prinled name o registered agant and tlle f apphcable

" FILE NOW!!]_ FEE 1S $150.00
After May 1, 2005 Fee Will Be $560.00 . .. ...
Make Check Payable to Florida Department of State

(NGTE Registersd Agent signalure required whon enstaimg) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.  []

$5.00 May 8o
Added to Fees

ED T T ARRICERS AND DIRECTORS 1. T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete N3 ] change ] Addition
NAME CASANOVA, MARTA NAME
SIREET ADORESS | 11377 WEST FLAGLER ST SIREET ADDRESS
cy-sT-2IP MIAM| FL 33174 GITY- §T- 2P
TILE [ Delete e - ] change [ Addition
HAME NAME ;%DU‘I_[{I{R ';Sigﬂ -

i o f

SIACE| ADDRESS STREET ADORESS B4/ 23/05-80035-003 150,00
CITY-51-2P Y-St 7P
TLE O Delete T3LE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5F-2P CiTy-51- 2P
TITLE 3 Celete THLE [ Change  [] Addition
NAME NAME

L STREE ADDAESS STAEET AGDRESS
CITY-ST-2IP Ty Si-7IP
e ' O Delets o Clchage  [2] Adailen
NAME NAME
STRFLT AGDRESS STREET ADDREES
oITY-81- 2P GITY-ST- 2P
TLE [ patete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 249 Y 51- 21

changed, or on an attachment with an address, with all o like empowered,
-

SIGNATURE:

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Z:erﬁfy.tha_lt fhe informatian
indicated on this report or supplemental report is tus and accurate and that my signature shall have the same |legal effect as if made under cath, that [ am an officer or direcior
of the corporation or the recasiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ssNA‘rny AND TYPED OR PRIYTEB'NAME OF .s"!n '}‘i D;'FICEH ;jn DIHE!}I?R!' P Date

/ / 3‘;/5(30(4&“@7

Daytene Phona #



