2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P63000022239 Apr 28,2008 08:00 AM
1. Eniiy Neire Secretary of State
MIAMI FOOTWEAR INC.
Principal Place of Business faring Address
156 EAST FLAGLER ST P.Q. BOX 85-0758
MIAMI FL 33131 MIAMI FL 33265
2. Prncipal Place of Businass - No PG, Box # 3. Mailing Adoirass
Suite. ApL. #. elc. Suile. Apt. #, etc. 1st MOORE CRZE034 (10/07)
City & Sate City & State 4. FEl Number Applied For
51-0448412 Not Apzlicable
2p Counsry ap Country 5. Certificate of Staius Desired | gg'gesqli?;;ionas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
;ﬂ-,AaI;L:QEVIV ?%ESTPA Sreet Address (P.O Box Number 1s Not Acceptabie)
SUITE 300
MIAMI LAKES FL 33018
City FL Zip Code

» 8. The ancve named antity submits this statement for the purpose of changing its registered office or registered agent, or totn, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

" SIGNATURE

€ gnotuee, typed of frered ene o regalzied agerl unid Le - uppicasia, NGTE Regisiq/ac AZer SIQniLIE “BgUrBy vkl “oInLiiilierg) DATF

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuetion.  []  Added to Fees

febu iRl b dlaTiRE

10. | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTeE D I newete LF [ change [ Adestion
NAME CASANOVA, MARTA NAME

STREET ADDRESS | 11377 WEST FLAGLER ST STREFT ADORESS DRG0 44

oTv-stIP | MIAMI FL 33174 CITY-§T-2P s 1A= Hu01 2-004 150,00

TMLE O Devete TITLE Ol crange  [J Addibon
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-217 Gy -81-2IP

MLk O Daete TITLE ] Change [T} Addition
NAME i HARAE

STREET ADDRESS STAEEY ADDRESS

LITY-ST-2P CITY-ST-2IP

e [ Deiete TIILE O Change ] Addibon |
NAME HAME

SIREET ADDRESS STREET ADBHLSS

oIV -81-2P CITY-51-21P

TTE 7 Deete TILE [ Change ] Adaihion
HAML NAML

STREEY ADDRESS ) STHEET ADORESS

CIry- ST-218 . CY-S1-2P

TITLE 1 ne'ale TLE [JCrange [ Additien
NAME NEME

STREET AGDRESS STREET ADDALSS
B CIFY-ST- 2P

"12. | hareby certity that the information supghied wilh this filng does net qualify for the exemptions contained in Section 118. Flerida Statutes. | furtner certrty that the nlonmetion
indicatcd on this report or supplemental report is true and accurate ana that my signature shall have the same legal eftect as if made under oath. that | am an officer or director
ot the corporaton or the receiver or frustee empowared 1o execule this report as required by Chapier 807, Flerida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on arfattachgient with a%ess, with all olber likeg empowered
r -

SIGNATURE: Vid e ( MARTA ﬂ/&s;wa#hf ":/éd///ﬁ - }0{’%&@7%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Byl Frore s




