"2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # P05000052656

1. Enlity Name
THE SHOE SPA, INC.

Secretary of State

Principal Place of Business Mailing Address

11701 LAKE VICTORIA GARDENS DR 11870 STONEHAVEN WAY
3106 WEST PALM BEACH, FL 33412
PALM BEACH GARDENS, FL 33410  US

DO NOT WRITE IN THIS SPACE

00T

04242007 No Chg-P CR2E034 (11/05}

4, FEI Numbar Applied For
20-2658399 Not Applicabla
- ; $8.75 additional
8. Cerlificata of Status Desired O Fao Required

6. Nams and Addrass of Current Ragisterad Agsnt

WEINGARTEN, JOHN W
11870 STONEHAVEN WAY
WEST PALM BEACH, FL 33412

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of pAntsd name Of neQisiered Agent and Lik { apDhCab.

(NOTE: Ragistived AQBNt BONARINE [EQUMEd whin Feintiabng) DATE

FILE NOWIil FEE IS $150.00

Aftor May 1, 2007 Foeo will be $550.00 Trust Fund Conribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i
TME D.P
NAME WEINGARTEN, JOHN W

STREETADDRESS | 11870 STONEHAVEN WAY
CITY-ST-2P WEST PALM BEACH, FL 33412

MLE D.VP

NAME WEINGARTEN, BETH L

STREET ADDRESS | 11870 STONEHAVEN WAY
CITY-8T-2IP WEST PALM BEACH, FL 33412

Tme DTS

NAME WEINGARTEN, MICHAEL D
STREETADDRESS | 11870 STONEHAVEN WAY
CITY-81-2P WEST PALM BEACH, FL 33412

TLE D

NAME WEINGARTEN, SEAN

STREET ADDRESS | 11870 STONEHAVEN WAY
CITY-ST-2P WEST PALM BEACH, FL 33412

TITLE D

NAME WEINGARTEN, BRENT . -

STREET ADDRESS | 11870 STONEHAVEN WAY
CITY-ST-2IP WEST PALM BEACH, FL 33412

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP /) ﬂ

L0000 740594
N5/ 14/07-80077-012 150,40

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informati
indicatad on this report or suppl tal faportis trus and accurate
of the corporation or the receiverortrugtee owared to execute,
changed, or on an attachment Aith ap‘aagress, ‘with all othaw

SIGNATURE:

ered.

s D|I£d wit thls filing dees not qualify for the exemiptions contained in Chapter 119, Flonda Statutes. | lurther certify that the information
that my signatura shall have the samae legal effect as if mada under oath; that | am an officer or direcior
report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- T1754015

/lleul'ruh! AND TYPED-OR rayfn I}lll OF SIGNING OFFICER OR DIRECTOR

Dae Daylime Pnons #

A

7




