2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 8:00 am
DOCUMENT # F62459 B2 Secretary of State

1. Entity Name
ITALIAN SHOEMAKERS, INC. 01-22-2007 90076 040 ***150.00

Principal Place of Business Mailing Address
9350 NW. 58TH STREET 9350 N.W. 58TH STREET
MIAML, FL 33178 US MIAMI, FL 33178 US

W RIO EE ER T

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AopiedTor

59-2163809 Not Applicable
i ) $8.75 Acditional
5. Certificate of Status Desired O Foe Required
- 6. Name and Address of Current Registered Agemt —— —~ —— - e — o ——— | —— — = —

9N E THIRD AVENUE - DO NOT WRITE
MIAM L 33132 - IN THIS SPACE

e
Fail
Tl

8. The above named eﬁlifj_s‘ihbmhs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Simnn‘!ypedgﬁ"_prinodmmeuregmarsﬂagemandﬁﬂedappﬁcabb. [NOTE; Flogistersd Agent signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. []  AddedtoFees
10. OFFICERS AND DIRECTORS |
TMLE PST .
NAME ROMANELLI, .PIETRO

SFREET ADDAESS | 9350 N.W. 58TH STREET
CITY- ST- 7@ MIAMI, FL 00000, 33178

TLE D

NAME ROMANELLI, PIETRO
STREET ADDRESS | B350 NW 58 STREET
carr-S1-a1 MIAMI, FIL 33178

TITLE Dv
NAME ROMANELLI, ELENA F

STREETADDRESS | 9350 NW 58 STREET
GITY-ST-2P MIAMI, FL 33178 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TMEe

NAME

STREET ADDRESS
CfY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information sur.;‘plied with this fi
t

:c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or.Block 11.if

to execule this report as

of the corporafion or the racaiver 8mpow
. Wi other like empowsred.

changed, or on an attachment wiih an
SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M Daytame Phone #




