2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AN

DOCUMENT # 279917

1. Entily Name
OLEM SHOE CORP.

Principal Place ol Business Mailing Address
800 NW 215T STREET 800 NW 21T STREET
MIAMI, FL 33127 MIAMI, FL 33127 -

(T

01212008 No Chg-F CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o FE ot ]

56-1052489 Not Applicablae

$8.75 aaditional

5. Certificate of Status Desired (] Fee Requirad

6. Name and Address of Curront Registered Agent

OLEMBERG, ROBERTO DO NOT WRITE

800 NW 218T STREET

MIAMI, FL 33127 IN THIS SPACE

8. Tha above namad entily submits this stalemant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida, | am lamitiar with, and accep!
the obligations of ragisiered agent.

SIGNATURE
Signature. typed ar onnted name of registersd apant and uile ! apphcable (NOTE: Ragistered Agenl kignalure required when rainstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFaes
10. OFFICERS AND DIRECTORS ]
TILE cD
NAME OLEMBERG, ISAAC
STREET ADDRESS | BOO N.W. 21 87 LI0NNR03655
e FL 3T 02/05/08-80034-025 150,00
TLE
NAME OLEMBERG, NIEVES

SIREETADDRESS | 800 NW 218T
Ciy-st-zip MIAMI, FL 33127

TTE PD
NAME OLEMBERG, ROBERTO

800 NW 21 STREET
f::::ii?:kss MIAMI, FL 33127 DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
QImy-81-2IP

TITLE
NAME
STREET ADDRESS .
CiTy.5T-2IP

TsLE

NAME

STREET ADDAESS
CiTy-SI1-2IP

12. | hereby cerlify that 1ha information suppliad with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiner certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under cath; that i am an officer or director
of tha corporalion or tha receiver or Kustee empowered Lo execule this rapori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrass, with all other like empowsered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




