FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000032052 04-23-2007 90089 046 ***150.00

1. Enlity Name
THE BOOT EMPIRE, INC.

Principal Place of Business Mailing Address Ao m -
1961 ALOMA AVE SUITE 132 1961 AL E 132
WINTER PARK, FL 32792 L . FL 32792

T W S 1 OO

577 —

L
" Suite, Apt. #, elc. s/ﬂa Apt. #, elc. 04202007 Cha-P CR2E034 (12/06
4 Bobitg 7L - )

City & State City & State Fat Pupger Applied For
7 &l ?/72/‘ Not Applicable
- P4

g’ 7 7 03 59‘?“'2-“‘3’.7/ Vold ap Cauntry 5. Certiicate of Status Desied [ fg-;?q;f:é‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submils this staiernent 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.

s ) e e [

— g

SIGNATUR® _— -
ighajire. typed of printed name of redestared egenl and tile d apphcable, (NGTE: Pegistered Agent signatura required when remsiatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
Tme PSTD O petete THLE O Change  [3 Addition
NAME - GHANDCH!, H NAME
STREET ADDRESS | 1961 ALOMA AVE SUITE 132 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32792 GiTY-ST-2IP
TMLE O Detete TALE [ Change [T Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-78¢ CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TILE 7] change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 71
THLE [ Deiete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P oty -5T-21P d
THLE [ Deigte TIHE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the teceiver or trystee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with g address, with all other iike empowered.

SIGNATURE; 7 Q 5/,//7 (57

RE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cala Deytime Phone #




