2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
DOCUMENT # P03000022239 B i Apr 28,2006 08:00 AM

1. Entity Nam ' Secretary of State
MIAMI FOOTWEAR INC. ~ B

Principai Place of Business Mailing Address —_

186 EAST FLAGLER ST P.O. BOX 650756 -
- EISAM[ o ) i ‘"”m l” "III % "g‘ m]l "m m’ “III l’l m”ﬂl mlll] E[W
2. Principal Place of Business 3. Mahng Address
Surta, El'.?}?e(c. o Sdite. Aqat. #, etc. 15t MOORE CR2ED34 “0{05)
Cuy & St City & Stare 8. FEI Number Apphed For
51 '04434717:-:7” | Mot Apphos
Zip LCoumry 2p L Couniry i 5. Cerlificate of Status Desied ] ?8.75 Additicnal
ze Required
6. Name and Address of Current Reglsterad Agent 7. Nome and Address of New Redjité@ﬁééﬁg ' . o _
Name
MANUEL DINER P.A. . . -
7735 NW 146 ST ‘ Streat Address (PO, Box Mumber is Nof Acceptable}
SUITE 300 i
MIAMI LAKES FL 33016 IR
Cry FL l Zip Code

tha abligations of registared agent.

SIGNATURE

Segnature, sy of primed perne o registerad agent ard e Jd Bpplcatie NCTE ReGslared Agert siraiure réenocad whan rainstaling) OATE

- FILE NOWH FEE IS $150.00,,
- After May 1, 2008 Fes Wil ﬁﬁ%‘&ﬁﬂ;@\,

: 8. tiecton Campaign Financing 85.00 Moy
Trust Fund Conwibutton. [ Added to Fees

Make Check Payable to Flordy Department of State |

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THLE () O Getete E [ Ceange  [J Aasn
HAME CASANCGVA, MARTA HAME

STREETADDRCSS |11377 WEST FLAGLER ST ' STREET ADDRESS U00DN0%42303

UIY-ST-ZP  WMIAMIFL 33174 : : cire-Sr-ap _BSAI0A08-A01 15-020 150,00

e 7 Delate THE [0 Shange ] Ada
HAME NAME

STREET AUDRESS STREET ADORESS

GITY-51-20 Cify-57-2¢

e 7 oetete TILE [J Crange [ At
NAMF HAME

STREET ADDRLSS STRLLT ADDRESS

&ITY-51-21p CiTy-S1-oF

mt 3 Opiete THHE {7 Ghange AT
NAME HAME

STREET ALORESS STRECT ACDRESS

oay-§1-2P COTY-57- 2

L 3 peseta TOLE [ changs 3 Aewe
NAME HAME

STREET ADURESS STREET ADORESS

Ciry-§t-21p Sy-8t-oe

e (3 Delete e {7 Change A
NAME HAME

STAREET ADORESS STREET ADDRESS

LITY-5T-20 Oy -57- 27

12. | hereby centily thal the informalion supplied with this filing does nat quatity for the exaemptions containad in Section 118, Fiorida Statutes. | further certfy thal the information
indicaled on irys report or supplemental report is tue and accuwate and tat my signature shall hava the same legai atfect as if made under cath; that | am an officer or disecior
of the corguranon or 1N (aceiys: or trustee empowered 1 executa this report as raquired by Thapter 607, Flarida Statutes; and that my name appears in Btock 10 of Black t1
it shanged, or on en atiachi {

SIGNATURE: _ /7 &otnrt’ ) B %’5/0&__

th ar. a 55, with alt other fka empawered.




