2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 08:00 AV

DOCUMENT # P98000078134

1. Entity Name
L.A.S. COMFORT SHOES, INC.

Secretary of State

" Maiting Address

2900 W. SAMPLE RD.
POMPANO BEACH, FL 33073

Principal Place of Business

2900 W. SAMPLE RD.
POMPANO BEACH, FL 33073

DO NOT WRITE IN THIS SPACE

TR

02052008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0872266 Nat Applicable

5. Certificate of Status Desired O ?ﬂaﬂ' gi :i‘f:;ﬂ““m

8, Name and Address of Current Registared Agent

SAPIR, ALBERTO E
2900 W. SAMPLE RD.
POMPANO BEACH, FL 33073

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
. Signature, lyped or prnlea nama af registersd agent and Ltle it applicable.

(NOTE: Registared Agent sighature raquired whan reinslabing)

DATE

Ly .
9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Caonteibution,

After May 1, 2008 Fee will be $550.00

55.00 May Be

Added to Feas

0. - - OFFICERS AND DIRECTORS |

TITE D

NAME SAPIR, SHAHAR

STREEY ADDRESS | 2600 W, SAMPLE RD.

CITY-ST-2IP POMPANO BEACH, FL 33073

w s TN sl

NAME SAPIR, LIOR o 55 a-AG0EZ01E 150000

ese oy ol g 150,60

STREET ADDRESS | 2800 W. SAMPLE ROD.

eITy-ST-2F POMPANO BEACH, FL 33073

TILE

NAME

STAEET ADDRESS

on-51.20 DO NOT WRITE

TITLE

me IN THIS SPACE

STAEET ADDRESS

CiTy-8T-21P

TITLE

NAME

STREET ADDRESS
. CITY-ST-ZIP

TIME

HAME N

STREET ADORESS o

CITY-ST-2P . i .

12. | hereby caniify thal the information supplied with this filing does not quatify for the exemptions ontained in Chapter 119, Florida Statutes. & further cartify that the information

! indicated on this report of supplemental report is true and accurate and that my signature shalfhave the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowerad 10 exacute this repert as requijed by Ghipler 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachm ih an address, with all clther iilke empowerad.
SIGNATURE: SQF 2-/3-of Y EbY B

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ? RE s

Dale Daylrna Phona #




