2007 FOR PROFIT CORPORATION, - FILED

T KNUAL REPORT Magr 02, 2007 08:00 :
A €

DOCUMENT # V58048

1. Entity Name
TOTAL SHOE PRODUCTS CO., INC.

Principal Place of Business Mailing Address
2626 NE 2ND AVE. ) 2626 NE 2ND AVE.
MIAMI, FL 33137 MIAMI, FL. 33137

MRS EARERARTRERTIRIN

(4232007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE TRy AT

55-0382649 Not Applicahble
0 $8.75 Addwonal

Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agent

SE26 NE WD AVE. DO NOT WRITE
MIAML, FLL 33137 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Siprature, typad or printed name of registered agenl and titie if apphcable, INOTE Registarsd Agent s.gnature raquirad when rengiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [
TTE )
NAME ARBER, ISAAC

STREET ADDAESS | 2626 NE 2ZND AVE.
CiTY-51-2P MIAME, FL

TILE
HAME .
STREET ADDRESS
CiIy-SI-2p

TILE
NAME

i DO NOT WRITE '

" IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS LD T=ERSY

CTY-S1-2P _ 2307 -00020-00% 150,00

TLE : . - _
NAME

STREET ADDRESS
CTY-ST-2IP

iad with this filing dces not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
Lat repords true and accurate and that my signature shall have 1ha same legal effect as if made under oath; that | am an officer or director
pared to execule this repor as required by Chapler 607, Florida Statutes: and that my nama appears in Bleck 10 or Block 114
other like empowered.

12, | hereby carlify that the information sy,
indicated on this report or supplam
of the corporation or the receiver
changed. or on an attachmont wy

SIGNATURE:

“tledfan  ((Ber)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone




