FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 13, 2005 08:00 AM

DOCUMENT # 696636 ary ot State
1. Eniily Name
LN. SHOES, INC.
Principal Place of Busingss i T Mailing Acfdre;ss
290 NW 27 STREET B BS80 NW 27 STREET
MIAML, FL 33127 WS MIAMIL, FL 33127 US
R v IGIUERERAEA RGN R

Sdiie. Apt, #, ete, T Sue. Apt. 7, oic. 04082005  Chg-P CROEDEA (10/08)

City & State o City & Siate 4, FEI Number Appiied For

59-2113608 Mot Applicable
Zp ) Couniry R IR S - Country - - 5. Certificate of Siatus Desired O ?ese.gesqﬁ;ﬁonal
5. Name and Addreas of Current Heglstered Agent n 7. Name and Address of New Reglstered Agent
Mame

MOTOLA, 1ISAAC

580 NW 27 STREET Street Address (PO, Box Number 15 Not Acceptable)

MIAMI, FL 33127

Tty FL | Tip Cods

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, ar both, In the State of Floride. { am famillar with, and aceept
the obligations of regislersd agent.

SIGNATURE — - - -
Signalune_ yedt or peinled nams of cagrstersd agent s We if apoficabl. (NOTE, Gagistared aget sianalure requized when rengtaing) DATE
FILE NOWI! FEE IS $150.00 8. Elechion Carﬁsaign Financing 55.00 say Be
After May 1, 2005 Foo will be $550.00 Teust Fund Gontribution, T AddedioFess
i0, OFFICERS AND GIRECTORS R 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS I 11
T PD O ouete TIRE [ Change [ Addition
NAME MOTOLA, ISARAC L. ’ ' NAME
STREET ADDRESS | 590 MW 27 STREET ' ' STREET ADIRESS RIS Hi
OT-SIP ) MAMS FL 33127 e ivy-ST-2¢ 1441 3/05-000%4-003 150 100
THEE SM 7 netpta THLE {IChange ] Addition
NAME MOTOLA, NIRMA HAME
STREET ADDRESS | 590 NW 27 STREET STREET ADERESS
TS 7P MEAME FL 33127 CITY-ST- 78
TE O pelge THLE O crange [ Addtion
MAME HAME
SIREET ADDRESS STREET ADDRESS
GTY-5T- 1P 7 £ITY-51- 1P
TALE 1 Detele HIE O change ] Addition
NAME HANE
STREET ADDRESS SIREET AGDRESS
QITY-ST.2P CHY-SI-ZP
it 3 ngiate me [Cchangs ] Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
GITY-§T- 2 Ty ST-P
ik T bt i Tlchange [ Additlon
HAME HAME
SYREETADDRESS ) - - — - STREET ADLRFSS .o e e e e ————————— e ——
CHY-5T- 7P ATY-57-2P

12. 1 herehy cantify that the infarmation suppliad with this filing does nat qualify for the evemplion stated In Section 1 13.07{3)(1), Florida Statutes. § further contify that the Information
indicatad on this report or supplemental report ig frue and agourate and that my signature shall have the same legal effect as i made under cath; that 1 am an officer o directos
of the corporation of the rs;eév or trustes empowepkd to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears int Biock 10 or Biock 11
I

changed, of 9 an aflach cdiggs, with alt ogfer ke srpowered, /
7 / f

SIGNATURE: (20
T OF SIGHING DFFCER Of DIRECTOR /bae Capims Phons §

e




