2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

SURE FOOT OF FLORIDA, INC.

DOCUMENT # P04000060981

Principal Place of Business

23297 WATER CiR
B0OCA RATON FL 33488

Mailing Addross

23297 WATER CIR
BOCA RATON FL 33486

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, elc.

Suite, Apl. #, elc.

FILED

Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90016 029 ***150.00

MR AREA

5. Cerlificale of Status Desired [

Fee Required

1st MOORE CR2EQ34 (10/06})
Cily & State City & Slate 4. FEI Numbor _ Applied For
. 75-3152650 Not Applicable
Zip Country Zip Country $8.75 additionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILVERMAN, STANLEY
23297 WATER CIRCLE
BOCA RATON FL 33486

Name

Slrael Address (P.O. Box Number is Not Acceplable}

City

FL { Zip Code

Lhe obligalions of registered agent.

SIGNATURE

8. The above namad enlity submils this stalement for the purpose of changing ils regislered office or registered agent, or belh, in the State of Florida. |

7

. A

3/ fo7

am familiar wilh, and accept

Bgnalure. ped o [fw name of regstercd agent and ntle 1 agplcable. [NCTE tegns\e}éﬁga ntEignatire requ red when somstating)

¥

FILE NOWIIY/FEE IS $150.00
After May 1, 2 Fee Will Be $550.00

Make Check Payable to Florida Department of State

4

9. Eleclion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Fees

10. \ OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TC OFFICERS AND D\RECTORS IN 11

it P [ Delete it B Change [ Additen
NAME SILVERMAN, LOUIS Nabt

SIRET ADDRESS | 23337-D SW 615T AVE. SIREF] ADDRESS %}y gb wag&n /é,[ }

ewv-si-ap | BOCA RATON FL 33428 CITY si 7P vy !;l: A.c 27873

Tl VP [ pelete 1ILE [J Change [ Addition
AV SILVERMAN, STANLEY L

STHCET ADDRESS | 23297 WATER CIiRCLE SIREL ADDRESS

oIy $1-71P BOCA RATON FL 33486 CHY 1 2P

I SEC 1 belele ljte [ Change  [J Addition
NAME SH.VERMARN, STANLEY NAML

SIHLT ADDRLSS | 23287 WATER CIRCLE SIREET ANDRESS

Ghy-S1-21P BOCA RATON FL 33486 CHY.S1 /P

TIme TRES [ pelele It AThange [ Addition
N SILVERMAN, LOUIS -

SIRELT ADDRESs | 23337-D SW 618T AVE. STH U1 ADDRESS &? onan a Ly /{,{ )

eiy-st7p | BOCA RATON FL 33428 ey st 7P Y ( Ac. 2 787 3

JIILL ] Delele Tt [ Change  [_] Addition
NAMI NAME

STRECT ADDRESS SIRILT ADDFESS

CIY-SI- 7P Ciry ST 2P

e M oolele TiF [ change [ Addition
NAME NAMI

SIRELFT ADDNLSS STRLLT ADDRESS

CITY-$T- 09 Ciy s zp

SIGNATURE:

12. | hereby cerlfy thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlily that the information
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same legai effecl as if made under cath: thal | am an officer or director
of the corporation or the receiver or lruslice cmpowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 o Block 11
if changed, or on an attachment with an addresge wilh all other like empowered

$o/-B67-0794

SIGNATURE ATD P_fPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

37/r 41
/

Day Deylusie Fhone 4




