FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCU MENT # P06000050734 04-27-2007 90201 037 ***150.00

1. Entity Name

YOUNG FEET, INC.

Principal Place of Business Mailing Address guuvuavw
1178 NORTH UNIERSITY DRIVE 1178 NORTH UNIVERSITY DRIVE o
PLANTATION, FL 33322 PLANTATION, FL 33322

e e T el || (11T

NS SO0 W

Suite, Apt. #, etc Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)

Applied For

pcl &Skiteﬂ_*-\\)ﬁ p \ k%lDH ﬁYG‘?\al Q&\d\\ F/‘ @\\m * FElwmberZ q U’q 6 2 Not Applicable

f)%)?) 13 CCK""V %rbe) e} Coﬂsﬁ 5. Certficate of Status Desied  [J ?i—g?q Sg"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG, ELIZABETH

1178 NORTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33322

City F L Zip Code

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

o elzneeh \DUNg 4/23/07

Sogna[ufe@p.or printed (méfi registered agent and titke i applicable. (NOTE: agtstereu Agent sugna F rEQUINEC when reinsiating) 7 Dm’ﬂI

) FILE "omh I"'EE 1S $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, zon-}- Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ' I Delete TmE [Jchange [ Addition
NAME YOUNG, ELIZABETH NAME
STREETADDRESS | 1178 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 Iy -§1-2p
TMLE VP O petete TITLE O Change [ Addition
NAME YOUNG, RICHARD JR NAME
STREET ADDRESS | 1178 NORTH UNIVERSITY DRIVE STREET ADDAESS
CITY-ST-21P PLANTATION, FL 33322 CITY-ST-2P
TITLE ] Delete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21
TIMLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ccry-ST-2p CiTY-S§7-7P
THILE [ Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e ] petete TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certily that the Information supplied with this fmn[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an address, with all other like empowered.

SIGNATURE: ) ENZA Pt V()m@ 7_?>Io’+ 95y - 22L4~

smmru(;efm TYPED OR mru'ren NAME OF SIGNING DFFICER OR DIRECTOR Daylima Phone # ()5 ( D
Il




