2006 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR} FILED

| DOCUMENT # 535336 Mar 29,2006 08:00 AM

1- Enty Notma Secretary of State
JOE'S SHOES CORP.
Princigal Place of Business Yailing Address
5386 PALM AVE 5386 PALM AVE :
o S - IR
2. Principal Piace of Business 3. Maing Adcress
Suile, Apt. 4, ate. . Suite, Apt_ §, atc. st MODRE CR2E0R4 (‘GI’GS)
City & Stae Sty & State 4, FEI Number i Appited For
§9-1741647 Mot Appiicai
2ip Courtry Zin Country N . $8.75 Addinonal
5. Certificate f Status Desired O Fee Bequired
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agem
Name
?EAE éhé‘?-;-\lHD g’-“-I OSE Streat Address (F.O. Box Number is Not Accemiable)
HIALEAH FL 33013 T
City FL Zip Code

8. The alrove aamed entity submits 1his staterment tar the purpose of changing its repisiered office or registecad agent, ar both, In the State of Florida. | am familar with, and acce;.
the obhgations of cegisiered agent. »

SIGNATURE

Sgnatute LyDed of privca reme ol segistered agsm snd S1e § apphcatis (NGTE Regstored Agen sighalafe thou? S0 when tonstalog! DATE

FILE NOW1I! FEE'IS $150.80 ~ % ~°©
. After May 1, 2006 Feo Wl B $550.00° "
Make Check Payable to Florida Departiient of Stits -

8. Eleciion Campaign Francing  $5.00 may ©
Trust Fund Cantitgvar. £ Added to Fees

1. OFFICERS AND GIRECTORS . - ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
| e PD 1 Delete Bt {1 Ghange St
NAMIE BAHAMONDE, JOSE NAME BOoDOD434013
STALET ADDRESS {720 E 24TH 8T STREET ADOTESS (14/12/06-80022-005 150.00
Gry-sT-1r {RIALEAH FL ) oyt
e TO 3 pesee T [} Change  [J A
NAME BAHAMONDE, JOSE NAME
STHEEYADDRESS | 720 E 24TH ST STREET AGDRESS
ORY-SE-IF (HHALEAH FL QiTy-$T-2iF .
e en ™ Dejete whi ) [ Crange A%
NAME - SAHAMONDE, AOELAIDA HAME
STREL! WORESS {720 € 24TH ST : STREET ADDNESS
City- St- 2w HIALEAH TL E-57-28 |
o L] pelete e 2 Change [ 4
NAME NAME
SIRER | ADUKESS ’ SURET ADBRESS
CIry-51-27 ONy-§1-29
Tmt 3 petete TﬂTLE O change T2
NEME NANE
STRECT ADORESS ’ STREEL ADDRESS
CITY- 51 217 £IrY-57- 2P
TILE . 1 pelete RE O Chaage A
NAME Name
STHELT AODRESS STREET ADDRLSS
Y- St-2P I_ . CIFY-5T- 2P

12. | hetely cerify that the informatiog supplisa with this fing doss net quality for the exemptians conained in Section 119, Flonda Stetules, | further cerity hat e inforrrs!
inthcated on this report or suppledettal repon is e and accurale and that my signature shal have the same Iegai effect as f Made under gath; hat ! am an sifcer of Gires
of the corpotalion of the receiver or yusise Smpowered 10 execuls this repart as required Dy Chaplsr 607, Forida Stetutes; and that my name appears in Biock 10 of Sloct
It ehanged, or on an stlachment wi

SIGNATURE:

n_gn adoress, sMh alt ather Yke ampawered.

b HAMY OF SIAWING OFFICER OR DIRECTOR B Owytnia Ftrona A



