FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P96000037147 05-02-20035 903505 010 ***150.00

1. Entity Name

FOOT POINT, INC.

Principal Place cf Businass Mailing Address
2155 W. COLONIAL DRIVE, #Q-1 2524 WINDSOR GATE LANE
ORLANDO, FL 32804 ORLANDO, FL 32828
S YV 100 RO
Uiy LANG, 2414 HILLCREST ST .
Suite, Apt. #, etc. " Suile, Apt. #, atc. - 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ORLAN DO , FL 59-3380066 Not Applcebie
Zin Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired O

32003

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) Name
LIEU, HIENH L :
1245 MARTIN BCULEVARD Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL | Zip Cade

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

SIGNATURE
Signature, typed or printad name of registered agent and fitie It applicatte (NOTE: Registered Agent signature required when reingtating) DATE,
FILE NOWIII FEE 1S $150.00 9. Elaction Campaign F_inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. . Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP [ pelete At [ change [ Addition
NAME LIEU, HIENH L NAME
STREET AGDRESS | 2524 WINDSORGATE LN. STREET ADDRESS
CITY-§1-2P ORLANDO, FL 32828 CITY-ST-2IP
TITLE [ Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
TiTLE [ elete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS - STREET AUDRESS
CITY-S§1-21P CiTy-8T-2P
TME [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-5T-2IP
TITLE [T deete TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21F CITY-ST-2IP
TITLE [ petete TITE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP

12. | hereby certity that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(2)(i), Flcrida Statutes. | further certify that the information
indicated on this zeport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exegdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an address, wifh all othgefike empowared.
28-S
SIGNATURE: X 4 x &-28
NG OFFICER OR DERECTOR Dare Daytime Pharnie &

SIGHATURE AND TYPE




