IR

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # 312170 Apr 19,2007 08:00 AM

1- Enlly Name Secretary of State \
THE GLOBE SHOE OF FLORIDA, INC. |

Principal Place of Business Maihng Adcress
127 MIRACLE MILE 127 MIRACLE MILE
__(_Z_QRAL GABLES FL 33134 CORAL GABLES FL 33134
ST AT DR 0 ST R SR Y 1, e "‘mw ”lll ”"MI” W"” l’l” I’l"l‘m’ln m“ I‘I“"‘ u m’
2. Principal Placo of Business - No P.O Box # 3. Mailing Address ' IR T
Suilo, ApL. #, elc. Suile. Apt. #, clc. 1st MOCRE CR2E034 (10/06) |
City & State City & Stalo 4. FE| Numbor 50-1155443 Appliod I.:or
Not Applicablo
Zip Couniry Zp Country 5. Cerlificate ol Status Desired O $8.75 Addtional
Fea Required
6. Name and Addrass of Current Reglsiered Agent 7. Name and Address of New Reglsterad Agent
Namao
SILVER, MAX
108 S MIAM! AVE Siroot Addross (P.O. Box Numbeor is Not Acceplable)
2ND FLOCR
MIAMI FL 33130
City FL Zip Code

8. The above named onlity submils this slalement for tho purpose of changing its registered offica or regfslere’d agent. or both, in tho Stale of Florida | am [amilfar with, and accept
the obligations of rogislorod agant. : o ' N A ) T T
k! LY RS . LY -'LJ‘-‘ ot + * *

L i . t,oF i - Ly " B i, 3 %3 BRI H
Tetin i‘hv:‘l" T i/f' -]:. B I 2 T T S R AL LN S C P 1'”!.%:..“:'.-4"#1" Ao R
SIGNATURE ] 1 Pl

I

Sgnatura, WTW MM‘&E&W {NOTE: Repgisterec Ageni signalure requved when rensialing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Bo $550.00 Tryst Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
HILE PD ) O pelete TIE [J Change [ Addition
. LATOURO L Nt UD00onT17971
s1ReE] Aoopess | 127 MIRACLE MILE STREE] ADDRESS N5/01A07-20003~011 150,00
onv-si-ap | CORAL GABLES FL CITY-51- 2P . T
e Ds 1 belets T [ Change  [] Addition
AV LATOUR,O.L. NAME
STREET aDpRrss | 127 MIRACLE MILE STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL CITY-51-2ip
mr D [ delete TImLE [ change [ Aadition
NAME LATOUR, ALAN_I: ) B NAMP
SIREET AnDRESs | 127 MIRACLE MILE SIREE] ADDRESS
cIrv-sI-7IP VCORAL GABLES FL 33134 CITY - SI- 2P
i, [ Detete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2IP
e [ pelete 1 [ change [ Adailion
NAME - NAME
SIRTCT ADDRI S$ SIREET ADDRESS
CIrY-ST-7Ip CIY-SI-2IP
T, T Detete TE [l change [ Additian
NAME NAMF,
SIRIFT ABDRI 85 SIRLET ADDHESS
CITY-8T-7IP CITY-S1-7IP

12. | heraby cerlify thal the information supplied with this fiing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same Ie(?al alfect as if made under cath; that | am an officer or direcior
of tha corporation or the receiver or trustee empgwered to execule this roport as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
fi changed, or on an attachment with-an gddr with al¥diher like/&mpowered.

SIGNATURE: et O 1(-°7 Bl Hy6 -524L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurma Phone 4




