ol FILED
2005 FOR PROFIT CORPORATION Jan 21. 2005 08:00 AM
, :

_ANNUAL REPORT S A { Stat
DOCUMENT # P98000002619 ecretary ol state

1. Enlity Name .

LUPA SHOES V, CORP.

Principal Place of Business Mailing Address
17195 W. FLAGLER ST, 7795 W. FLAGLER ST.
11
T U
01172005 No Chg-P CR2E034 (1 0/03)
Do NOT WR'TE IN THlS SPACE 4. FEI Number ’ Applied For
65-0824018 Not Applicable

0 $8.75 additlonal

8. Certificate of Status Desired Fea Required

5. Name and Addross of Cu!rpﬁi R-e'gistered Aﬁent

GARCIA, FRANCISCO M ) _ DO NOT WR'TE

7795 W FLAGLER 3T #37

MIAMI, FL 33144 - IN THIS SPACE

8. The abuve namad entily submils this statement for the purpose of ehanging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE A . . .
Sgnature, lyoed o printed nema of registered agent and Itle i applicable (NCTE. Registered Agent signature required when remstaling} DATE
FILE NOW!L FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Added 1o Fees
10. — OFFICERS AND DIFECTORS [ '
TITLE D }MOUQGIE’{‘SHU
o GARCIA, FRANCISCO M 01/24/05-80034-009 150, 00

STLET ADDAESS | 7795 W FLAGLER ST #37
arv szp | MIAMI, FL 33144 P

TIME D

NAME GARCIA, RAFAEL

STREET ADDRESS | 7795 W FLAGLER ST #37
CITY-S1- 2P MIAMI, FL 33144

TITLE DS
NAME GARCIA, ANA L

£ 7795 WFLAGLER ST #37
;T;[ ;:DZ?:ESS MIAMI, FL 33144 Do NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
GITe-S§T1-21°

1ITLE

HAME

STREET ADDRESS
Cify-ST-2pP

NTE

NAME

STREET ADDRESS
CITY-S7-2IP

12, | hereby certily that the Information supplied with this flling dees not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath, that { am an cfiicer ar director

of the corporation or the receiver or trustee gmpowered to execute thid report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, oron an attachmer} with-an ad s, with all other Tike empowerad.
SIGNATURE: ~=v; 1 l2/os (%05\2@3'5@3¢
/ Daty’ D

=}

%

SIGNATURE ANZ TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR vl Prane #




