v

s FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ROIG FOOT CENTER, INC.
Principal Place of Business Mailing Address 4“ U Jigiv
10234 SW 26TH TERR 10234 SW 26TH TERR
MIAMI, FL 33165 MIAMI, FL 33165 .
e L PR TG VACK EbTA
Suite, Apt. #, etc. Suite, Apl. #, etc. 02282008 Chg-# CRoED34 (12/06)
City & State City & State 4. FE! Number Applied For
20-0858712 Not Applicable
an Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Reglstercd Agent 7. Ware and Adtress of New Registered Agont - °
' ) Name

DIAZ, OSVALDO J
7951 SW 40TH STREET SUITE 206 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155

1

City - - FLﬁl Zp Codg* _ -

. 8. The above named entity submits this statement for the purpese of changing its regisiered office or regislered agent, or bolh, in the State of Florida. I'am familiar
the obligations of registered agent, T

SIGNATURE
Signalure, yped or printed name of registered agen! and litle it applicable. {NOTE: Regisiered Agent s.gnatur@ réquired whan rainstating) DATE .
FILE NOWI! FEE IS $150.00 9. Election Campa'rgn F_inancing 35'00 May Be —
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PTD 3 oetete TITLE O change [ Addition
NAME ALVAREZ, MANUEL NAME
STREET ADDRESS | 10234 SW 26TH TERR STREET ADDRESS
CITY-$3-21P MIAMI, FL 33165 CITY-S1-2IP
THLE VSD (3 Delete TILE [ Change [ Addition
NAME ALVAREZ, IRMA L NAME
STREET ADDRESS | 10234 SW 26TH TERR STREET ADDRESS
CITY-57-2IF MIAMI, FL 33165 CIRY- §T-2IP
e [ petete TmE O Change [ Aoditicn
MAME NAME
STREET ADDRESS STREET ADDRESS
eITY-57-21P CITY- ST-2IP
THLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-219 CIY-ST-2p
MLE 0O vetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Ty -S1-21P
TImE O oetee e e eraee -mme - - [2J Change =~ [ Adidition
NAME - NAME D e e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes.:d, further certify that ‘thethibrmation-
indicated on this report or supplemental report is true and accurate 2na that my signature shall have ihe same legal effect as it made undler cath; that 1'afman afficer.or director
of the corporation or the receiver or Irusiee empowered to execieihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.0f Block 11 if
changed, or on an attachment with an address, with all othegk poyered. " e

SIGNATURE: 7 /Z g/ 0% 505'2 lpl (23 |

L . ra
SIANATURE ANT TYPED O m}%&r snn]ﬂn OFFICER OF D CTOR ! Date Dayume Phone #

L /7



