2006 FOR PROFIT CORPORATION FILED
ANNUAL REPART Jan 12, 2006 08:00 AM
PE?HWCNtaJmIZAENT # 588742 S Secretary of State

ALICIA SHOES, INC.

Principal Place of Businass Mailing Address
130 WEST 24TH STREET 130 WEST 24TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010

VARG AR AT

01082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied For

59-1854294 Not Applicable
5. Certificate of Status Desired O gesagfq L’:?f:éﬁ"“a'

6. Name and Address of Current Registered Agent . Py o

208 NE 3 STREET - DO NOT WRITE o
HIALEAH, FL 33010 IN THIS SPACE o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent. ’

SIGNATURE
Signatura, typad or printed name of registared agent and tilla if applicable (NOTE. Ragistarcd Agant signature roquirod whon reinstathig) DATE © e -
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2006 Fes will bs $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTCRS | e
mLE D I
NAME RUIZ, MIKE . T

STREET ADDARESS | 5249 NW 7 STREET APT 212 U
CITY-§7-21P MEAME, FL 33126 T

TrLE PD i
savE GOMEZ, ALICIA 0LA1740

STREET ADDRESS | 209 NE 9 8T. o
oTY-sT-zP | HIALEAH, FL 33010 .

TTE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS . . . e e
CITY-5T-ZP

. IN THIS SPACE

TILE
NAME .. . e
STHEET ADDRESS
CRY-ST-2P

TALE
NAME

STREET ADDRESS
OTY-57-2P B

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cettify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractar
of the carperation ar the receiver ar trustee empowered to execule this report 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 an address, with all other fke,empowered.

SIGNATURE: __( 3
z/ﬂdﬁl}mnzmn TPED

/ 7 TSI O

Dale Dayume Phone #

D NAME JFSIGRING CFFICER OR DIRECTOR




