2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . | FILED

DOCUMENT # PO0000018967 Mar 09, 2005 08:00 AM
- e TR Secretary of State
NEW LIFE SHOE REPAIR INC. ry
Principal Place of Business o 7 Mailing Address i
20335 BISCAYNE BLVD 20335 BISCAYNE BLVD
STORE L-30 STORE L-30
AVENTURA FL 33180 AVENTURA FL 33180
e O
Suite, Apt. #, efc, i — . Sujte, Apt. #, elc - ) 1st MOORE CR2E034 (10;04)
City & State — T Gy & S = 4. FEINumber . Appied For
- . . 65-0982855 Naot Appllcable
Zie Country Zp Country 5. Certificate of Status Desired ) fg'ggﬁ?:éﬁma]
6. Namae ang,AdH{eTg of cﬁrre:ﬁt 7neglstered Agent ,‘ . 7. Name and Address of New Registarad Agent
Mame
ggg’;}j’ é(lJSSCiF;HNE BLVD Streat Address (P.O. Box Number iz Not Agceptable)
STORE L-30 y
AVENTURA FL 33180 '
City FL Zip Code

8. The above named anlity submits this statement for E’]e pﬁrpase of changing- i:s_re-giéiered offica of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE — = I : .
Sgnature, typad of printed nama of ragislered agent end titla f applicablo {NOTE Regrstoted Agont signature requirad when reinslaing} DATE

e

FILE NOWU! FEE IS $150.00 . o
T A .- - 9. Election Campaign Financing $5.0‘D May Be
After May 1, 2005 F?!mese__ss?o:ﬂoﬁw Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State

£ = 5 - PR - ) PR ~ - -
10, B CFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
WILE D 3 celste WHE UDDGDDE‘:EBS@ Y change T Addition
NAME RAYA, JOSEPH NAME 200 A o ;
SIRET ADDRESS [ 20335 BISCAYNE BLVD SIRLET ADORESS 03/09/05 80034024 150. 48
CIry.s1-2p MIAMI FL 33181 i H CITY-S1-2IP ) _
TILE 7 Delete (113 M change 13 Addition
NAME NAME
STREET ADORESS STREET ADARESS
Y- s1-2p ) ) B 7 i CITY-ST- 1P ]
THILE O Delete (113 T ohange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P _ 7 _ o) orvsrze 7
e [ Delete e [TIchange 1 Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
iy S1-29 CITY-ST 7P
e . [ patete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§1-21P ' GNY-ST- 2P .
ilLe O pelete e [ change [ Addilion
NAME NAME
STRECT ADCRESS SIRCET ADDRESS
CITY-51-2P clIy-S1-2p

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { fusther certify that the information
indicated on this repart or supplemental repert is rue and accurate and that my signature sha)l have the same legal effect as if made under vath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowared.

- o
SIGNATURE: Oacreh /'3% Joseph A) Hy oL FP D 53,5010 % p

g TRIGMATORE AND TYPED Cf PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ¥ o Dy Prione #

- L




