2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 452495

1. Entity Name

LA MILAGROSA SHOES STORE CORPORATION

Principai Place of Business

3011 CORAL WAY
MIAMI FL 33145

us

Mailing Address

MIAMI FL 33126
us

4545 N.W. 7TH ST.
12

2. Principal Place of Business

3. Mailing Acidress

FILED
Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90015 042 ***150.00

T

[l

TR

Suite. ApL #, elc. Suite, ApL 4, elc 1st MOORE CR2E034 (10’105)
City & State City & State 4. FEI Number Applied For
58-1546258 Mot Applicable
7 Couni Zh Countl . i
" ouniey ® oumiry 5. Certificate of Staws Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent P 7. Name and Address ot New Registered Agent

f Name
(é}%NZAW y ¢ ERF%JACE }15 5 wjﬁj/‘?/j Street Address (P.Q. Box Number is Not Acceptable)
M B _ t‘/ K /V/ F A
y, City FL Zip Code
i) ) a

8. The above named eml

nt {4r the pur

the obligations of re

SIGNATURE *

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3////» 4

{NOTE Regstared Agerl sigrating requirdd when ronstzing)

DATE

Make Check Payable to Florigf

&gnmurLl?ﬁ/ B bowrtla Lt ofeisieina agmazyﬂ lie i apphcarie

Department of State I

8. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added to Fees

0. . ' OFFICERS AND DIRECTOHS 1. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE sSD % O Detete T " chrange [ Addition
HAME GONZALEZ, CIRO. J NAME

STREET ADDRESS | 2343 SJ23 ST . STAEET ADDRESS

CIY-ST-2IP MIAMI FL 33145 CITY-ST-2IP

TILE PTD O Delete Wit 3 Change [ Adition
HAME GONZALEZ, BERTHA NAME

STREET ADDRESS | 2343 SW 23 ST STREET ADDRESS

CIv-5T-29  MIAMI FL 33145 CINY-ST-2IP

TILe O Delete TILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O petete TiE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2Ip CITY-ST-21P

TITLE [ Dalete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CIFY-ST-2P

TLE [ Detete TLE [JChange  [3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7iP CIY-ST-2P

12. 1 hereby certily that the informanion supplied with this filing dos;
indicated on this report or suppleme)
of the carporation or the receiver
if changed, or on an attachmeny wit

SIGNATURE:

powgred o

ol gualily for the e
ﬁ?p‘b‘rs\ls true and ageQrate and that my sig
te this report a

ptions comtained in Section 119, Florida Statutes. | further certify that the information
ure shall have the same legal eifect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

3/11/» L 365 44l-SE &

x( SIGW‘&! n’ﬁpcﬁm_ym's SIGNING OFFICER OR DIRECTOR

Dale Dayime Phone ¥




