2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A
: Secretary of State

DOCUMENT # P05000052656

1. Entity Nama
THE SHOE SPA, INC.

Principal Place of Business Mailing Address

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

0O

02022008 No Chg-P CR2E034 (11/05)

- Tt e e e w——— e [ R ——

DO NOT WRITE IN THIS SPACE e Aopied For

20-2658398 Not Applicable
" ' $8.75 Aaditional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registered Agent

ST -~ DO NOT WRITE
WEST PALM BEACH, FL 33412 AN THIS SPACE

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

SIGNATURE
Signature. typsd or printed hame of registerad agant and ttls if applicanie, (NCTE: Rag starad Agant signature raquired whan renstating} DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be LOOR03E=1 14
After May 1, 2008 Foe will be $550.00 Trust Funa Contribut on. AddedtoFees | 14 MN3/0B~-B0073-010 150,00
10. OFFICERS AND DIRECTORS ] R .
TILE b.P
NAME WEINGARTEN, JOHN W :

STREET ADCRESS | 11870 STONEHAVEN WAY
CITy-$1-2IP WEST PALM BEACH, FL 33412

TITLE D.VP

NAME WEINGARTEN, BETH L

STREET ADDAESS | 11870 STONEHAVEN WAY
orry-§T-21p WEST PALM BEACH, FL 33412

TITLE DTS
NAME WEINGARTEN, MICHAEL D

STREET ADDRESS | 11870 STONEHAVEN WAY
CITY-ST-2IP WEST PALM BEACH, FL 33412 DO NOT WRITE

TITLE D IN THIS SPACE

NAME WEINGARTEN, SEAN
STREET ADDRESS | 11870 STONEHAVEN WAY
CIry-8T1-21P WEST PALM BEACH, FL 33412

TITLE D

NAME WEINGARTEN, BRENT J

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

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, wjth ail other like empaoweared.

SIGNATURE: JegncapTer

OFFICER OR DIR

<l - 715- 0113

Daytrna Phone #




