FATEEY W raEn = wama

DOCUMENT # V36349

1. Entily Name
THE SHOE DOCTOR, INC.

FILED
Jan 25, 2007 08:00 AM

Frincipal Placo of Businoss

164 NW 51 57
BOCA RATCON FL

Mailing Addrass

164 NW B1 67
BOCA RATON FL

Secretary of State

AR

2. Principat Placo of Businoss - No PO Box #

3. Mailing Address

Suite, Apt. #, ole. Sulle, Apt. #. alc. 1st MODRE CR2IE034 (101’36}
Ciy & S City & Stato 4. FE{ Number ag1 | AootodFor
£5- 41 T
~ - ?%‘?_ ] inotAgolicabic

Z c 7i Count ;

i ountry ® oundy §. Certficale of Status Dosirad 0 $8.75 Adddionai

Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registeredt Agent
MName

STEINBERG, CHARLES
164 NW 51 5T
BOCA RATON FL

Strect r&ddres;?F'.(‘} Box Number E; Not Acc;;}-t;ble}

City

FL % TpCode

8. The above named onlily submits this staloment for the purpose of changing its registerad office of registored agend, o both, in the State of Flarida. | am famitiar with, and aceept

the obligations of registorod agent

SIGNATURE

Apralure, pen o nnnter rarne of regrslered agen! end Wde : applcatie

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

(NG Aegstersa Agurd sgnature requred whan senslatag)

DATE
9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contnbutior ] Added to Fees

Make Check Payable to Florida Department of State

10 GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

il PD O poee ke LNENOENa9 7 O G 3 Adliten
o STEINBERG, CHARLES o 01/28/57-80008-020 150,00

wRI A sy | 9716 SILLS DR E, SUITE 204 SIPLLLABRFESS e T -

LITY &1 A BOYNTON BEACH FL 33437 vIrY st A

ity L] Deiute HILE [ change [ Auition
Nt NAME

SIELT ADDRISS SR T ADDRESS

iy 51 AP [NIL R

I £ etete it Cetange [ Addition
HiRY BANE

SHITT ADBRLSS SR | AR S

B 81 A o n N G 5) AP

HilL T Dot THH Flohenge 3 Addition
ARt HARSE

SIRFFT ADDRLYSS SIRIE T AR SS

LIy 8 Y §1 AP

T 7 pefate il O clnge 3 Asdillon
NN NANE

SIREE T ADDRESS SIRLE ] ADETESS

CIT 8 r ol 81 AP

L 7 Delete nir T Change 3 Acailion
BN RAME

SIREET ADDRESS SR T ADBRESS

Loy sl e Y ST AP

12, t hereby cortify thal the information supplied with this ffing does not-quaiify for !f}o_ oxe?;}?cms ccntaiﬂégi-n Secion {19, Forida Stalutes, | further corlify that the information
indicated on this report or supplemental report (s rue and accurate and thal my signature shall have the same legal offect as i made under cath; that | am an officer or director
of the corporation of the receiver of uustccé é:mpowercd 1o exocute this roport as required by Chaptor 607, Florida Slaiutes; and that my name appoars in Block 10 or Block 11

if changed, or on an atlachment with 2

SIGNATURE:

. with ali other like ompowared,

Gl
J=3 07

TG ~0 775

Traytene Prarg ¥




