2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000022239 Apr 30,2007 08:00 AM|
1. Entiy Nam Secretary of State |
MIAMI FOOTWEAR INC.
Principal Place of Business Malling Addross
156 EAST FLAGLER ST P.O. BOX 65-0756
LSRR
2, PFrincipal Place of Business - No P O. Box # 3, Mailing Addross
Suilc. Apl. #. olc Suito, Apl. #, oic. 15t MOORE CR2E034 (10/086)
Cily & State City & Slate 4, FEI Number Appliad For
51-0448412 Not Applicabla
Zp Couaniry Ze Country 6. Certificate of Stalus Desired 3 ?xaae-gesqtﬁi%mnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MANUEL DINER P.A.
7735 NW 146 ST Stroot Address (P.Q. Box Number is Not Accoplable)
SUITE 300
MIAMI LAKES FL 33016
City FL Zip Code

8. Tho above named enlity submits this staloment for the purpase of changing its registered office or registered agont, or both, in the State of Florida, | am familiar wilh, and accept
Lhe obligations of rogistered agent.

SIGNATURE

Signatura. epad of nantod nama of ragisterad sgant and hile ¢ upphcable (NOTE Hegrstored Agant sgnature requ.rad whan ranstatrg) DATE

FILE NOW!!! FEE IS $150.00 9. Elcclion Campaign Finarcing  $5.00 may Be

After May 1, 2007 Foe WHI Be $550.00 -
Make Check Pa!;al’:le 1o Florida Department of State rust Fund Contribution. [} Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ATy D 1 Delete e [ Ghange (] Addition
NAME CASANOVA, MARTA NAME
sTR{T apprss | 11377 WEST FLAGLER ST STREET ABORE 55
CITY-S1-21 MIAMI FL 33174 CITY-S1-2IP UDDDDD?#EBE‘I e
liLE O Delele Tme S Tar =300 T =UE ol ¥ adamon
NAME NAME
SIRECT ADDRLSS SIALET ADDRESS
ciry-S1-79 CITY-SI-71P
e [ Deiote mr. [ change [ Addilion
NAME NAME
SIRELT ADDRI §S SINEET ADDRESS
ITY-ST-20P CIY-81- 7P
TMLE [ Delete T, [C) Change [ Aaditton
NAME NAME
SINE] ADDHI 55 SIRLET ADDRESS
CITY-S1-2IP CY-S1- 2P
nie [ etete mt [Jchange ] Addition
NAME NAME
SIFEET ADDRLSS STAEET ADTRESS
CIIY-51-2p CIY-$1-21P .
e [ Datete me [ change [ Adaition
NAME NAME
STREE | ADDRS 55 SIRCET ADDRESS
CITY-S1-7IP CITY-S1-2P

T2. | hereby cerlify (hat the infermation supplied with this filing coes not qualily for the exemplions contaned in Section 119, Florida Statulas. | further certify that the information
indicated on this report or supplemental report is ruo and accuralo and that my signature shall havo the samo legal effcct as if made under oath; that | am an officer or director
ol the corporalion or Lhe receiver or trustee empowered 10 exocule ihis repor as reguired by Chapter 607, Flortda Slatutes: and that my name appears in Block 10 or Block 11

if changed, or on aaeu%:hmem with ap addreggwwith all othar liko empowered
SIGNATURE: Mﬂﬁ%W ¢/ AW/ ,{oﬂ 3o{ UPINVT)

smukruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alg Taimo Frane » 7




