FILED
2007 FOR FROFIT CORPORATION Mar 12, 2007 8:00 am

DOCUMENT # P04000068884 Secretary of State
1. Entity Name: 03-12-2007 90106 025 ***150.00
B.E.M.S. FOOTWEAR INC.
Principal Place of Business Mailing Address
183, DEER CREEK BLVD. 183, DEER CREEK BLVD.
# 608 # 608 ‘
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 . I
P P O [W DI m i
Suile, Apt. #, etc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
270088904 Nat Applicable
zp Country Zp Country 5. Certificate of Status Desired O Ez'z‘gq;\i‘r’::imal
6. Name and Address of Cumrent Reg ed Agent 7. Namoe and Address of New Registerod Agent
Name
CHESKIN, MELVYN P -
23356, WATER CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL J Zip Code

8. The abave named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
. , typed or pramed narme of regateredt agent and ntie £ applicable. (NOTE: Regeatared AQont signanuse requred when renstaing)} DATE
FILE NOWH! FEE IS $450.00 8. Etection Campaign Financing $5.00 May e
wm 1, 2007 Fee will be $550.00 Trust Fung Contribution, 00  Added toFees
10. ! - OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 3 velere nme [ change [ Addition
NAME CHESKIN, MELVYN P NAME
STREET ADDRESS | 23356, WATER CIRCLE STREET ADDRESS
Ciry-5T7-2p BOCA RATON, Fl. 33486 ciy-st-ap
TE 7 Detete TITLE {3 cChange [ Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
Cmy-57-2P LIyY-5T-2P
TRE O petete e O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 27 Cny-sr-z2P
TITLE [ petere E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CiTY-51-2P
WiLE [ etese TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-51-2P
TME 3 vetete TITLE [ Change ] Adgition
NAME NAME .
STREET ADDRESS . STREET ADDHESS
CITY-S1-ZP CITY-ST-2P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direclor
of the corporation or the receiver or tr e e wered (0 ex this reporl gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment witl . with allaher,
SIGNATURE: /3 "i/ oF 5S¢/ :mzi - 76644

SIGNATURE ANECFPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR




