FILED
2008 FOR PROZIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000090308 04-11-2008 90045 041 ***150.00
1. Enlity Name
ICELAND FOOTWEAR, INC.
Principal Place of Business Mailing Address juovvT-
314 NW 25TH STREET 314 NW 25TH STREET .
MIAM, FL- 33127 MIAMI, FL 33127 . .
R A D e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
Not Applicable
Zie Country Zip Countey 8. Certificate of Status Desired O l§eseF7!asq ‘ﬁ?:dm"a"
-~ "&.”Hame and Address ct Currént Registared Agent™ - — ~ - 7.-Name and'Address of New Registered Agent™ =
Name
SOSA, ROBERT i
314 NW 25TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33127 .
&
= City FL | Zip Code

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

SIGNATURE

w.mum.@mdrmmmmmuw. {NOTE: Regstarad Agani signabse roguined when reirstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. 0O Addod to Foas
0. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E - P {7 pelete TImLE - O Chargs ] Adgition
HAME SOSA, ROBERT NAME
STREET ADDRESS | 314 NW 25TH STREET STREET ADDRESS
GTY-ST-2P MIAMI, FL 33127 CITY- §T-DP
TTLE .|s Xmlae TMLE O Change [ Addition
NAME SOSA, RAUL NAME
STREET ADDRESS | 314 NW 25TH STREET ) STREET ADDRESS
CIrY-S1-2p MIAMI, FL 33127 . CITY-ST- P
STRE e ) T ~mm 3 oo — g-TNE- - - - -[£}-Chiange -~ {=] Addition
NAME . SOSA. RICK NAME
STREET ADDRESS | 314 NW 25TH STREET STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33127 cry-sT-2p ‘
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cy-S1-2pP CITY-ST-2P
TITLE O velete TME [J Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-8T-21P
TME : [ Delete TITLE OO crenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cmy-St-ap Y- §1-2p

12. | hereby cenify that the information suppllied wnh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a e and that my signature shall have the same legal effect as if made under oath; that | a.m an officer or director
of the corporation or the receiver or tj em)| e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment WI n agdres empowered

SIGNATURE: ¥ / Ches oenn Y.08-1e03

ARG TYPED OR varn rtewmm OFFICER OR DIRECTOR Date Daytime Phone

[V v




