FILED
200 PO ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # P05000119686 ecretary of State

1. Entity Name
MIAMI SHORES FOOT CENTER, INC. 04-09-2007 90088 043 ***150.00

Principat Place of Business Malling Address
1814 NE MIAMI GARDENS DR, #701 1814 NE MIAM] GARDENS DR, #701

NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

IR

04062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE -

65-0199397 Not Applicable
S . $8.75 Aaditionat
8. Certificate of Status Desired O Fee Required

8, Name and Address of Current Registerad Agent

HASPEL, ARTHUR C DPM ‘ T. -
1814 NE MIAMI GARDENS DR, #701 DO NOTWRlTE
NORTH MIAMI BEACH, FL 33179 IN THIS :'SPACE

/\/,\ I T~

8. The abave narfied entit} subynits thisfstatement for{ine purpose of changiny,its registered office or registered agent, or both, in the State of Florioa. | am familiar with, and accept
the obligationg of regisipred gem

-\ -0

. SIGNATUFIE

Sqmu'e Toed or pr prl'udnamevmrbgsmwd agent and tite aupba‘be e {NOITE: Fitened Ao SIS (EO e whots RORStatng}
.FILE NOW!I! FEE )S $150.00 8. Election Campaign Financing 55_00 May Be
ﬁfter May 1, 2007 Fee will be $350.00 Trust Fund Contribution, {0 Addec to Fees
10. %' OF‘F!CEFIS AND DIRECTORS 1
me . | PvST
NAME % HASPEL, ARTHUR ¢ DPM

STREET ADDRESS | 1814 NE MIAMI GARDENS DR, #701
Cy-ST-7P NORTH MIAMI BEACH, FL 33179

TILE D

NAME HASPEL, ARTHUR C DPM

STREET ADDRESS | 1814 NE MIAMI GARDENS DR, #701
CY-t-2@ NORTH MIAM| BEACH, FL 33179

TILE
NAME

iy DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-§7-2P

TRE

NAME

STREET ADDAESS
CITY-S1-2P

TE

NAME

STREET ADDRESS
CITy-571-2P

12. | hereby certify that the i ation suppliEdith this filin

g loes nat qualify fi e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report rsuppleme al reporkis irue an

rate and that {ny shgnature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporalicn or the receiver or fusiee empowered 10 execute this reporhgs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of en an att chmem ith af address, with ali cthel\like empowered.

SIGNATURE:

/Mmmmmmmm OFFICER OR DIRECTS Date l Daytime Phone #
N—
' N




