2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 535336

1. Entity Namg

JOE'S SHOES CORP.

Pineipal Place of Business

5386 PALM AVE
HIALEAH FL 33012

Malling Acdress

5386 PALM AVE
HIALEAH FL 33012

2. Prncipei Pizee of Business - No P 0. Box #

3. Marling Address

FILED
Feb 25, 2008 08:00 AM
Secretary of State

AR A

720 E 24TH ST
HIALEAH FL 33013

Streat Address (P.C. Box Number is Not Acceplablg)

Suile, Apt. #, elc. Suite. Apt #, elc. 1st MOORE CR2EQ34 (10/07}
City & Grate City & Stale 4. FEI Number Apphed For
59-1741647 Nol Applicable
Z Zi .
1P Counry P Country 5. Certificate of Status Desired [} $8'75 Additlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
BAHAMONDE,JOSE

City

Zip Code

FL

the culigalons of reuisferad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of regustered agent, or £otn, in the State of Flonda. | am familiar with, and accept

Synalure Lyped o ponted L A rpg veted aogert 2t e acpl canie INGTE FeQusinrog Ager b0 tan® meuiricd wna) Aateiing: DATE

9. Election Camgaign Financing

$5.00 May Be

Trust Fund Conwbution. ] Added to Fees
1n. DFFICERb AND BIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLF PD [ petete T O change [ Addition
HAME BAHAMONDE,JOSE NAWE
STREFTADDRESS | 720 E 24TH ST STRFFT ADORFSS 0 e L
CiTY-ST-717 HIALEAH FL cIre-51- 2P 0as0 .‘J'I:IEB_E;E, jb:'iji-f' 150,00
T:E D ] etete TLE [OJcCrange [ Additien
NAME BAHAMONDE,JOSE HAML
STREFTADRDRESS | 720 E 24TH ST STAFTT ANGATSS
CiTy - 31-2IP HIALEAH FL, Ity -S1-21F
mit sD 3 Detete LE [J Change [ Addition
NAME BAHAMONDLE, ADELAIDA HeabE
STRZET ADERESS | 720 E 24TH ST STREET ADDRESS
OTY-ST-2P | HIALEAH FL CITY-51-7IP
L [ patete TITLE [ Change  [J Additan
HaML HAME
SIRLET ADDRESS STREET ADDRESS
LITY-51-2IP Oy -51- 2P
HE [ Deigle L O Crange [ Additon
HENE NEMD
SIREE) ADDRESS SIRCET ADORESS
GITY-ST-2if GIry-S7. /1P
TITLE 3 Daete M ] Crange (] Adtibon
HAME HAE
STREET ADDRESS STREET ADDRESS
giry-S1-7P CITY-S1- 2%

12. | hergby cerlify that the information suppiied with this filing does not quakfy for the exempuons comaned in Section 119, Fleriga Stawstes. | further cerdify that the information
indicatad on this repon or supplemental report is true and acourate ana that my signature shall have the same legal ettsct as if made under oath: that | am an officer or director

of tha corporation or the receiver or frustee
if changeg, or on an attachm :

SIGNATURE:

2 P

5 powered o ?xecute s repor‘t as requlred by Chaptier 807, Florida Statutes; and that my name appsars in Block 10 or Block 11
ess, with all olhg

;/ / 0~ X523 911/

RE ARD TYPED DR BRINTED NAME OF SIGNING OFFICEN OR DIHECTOR

Dayl.mg Frowe #




