FILED

2008 FOR PROFIT CORPORATION . Feb 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 588742 Secretary of State
1. Entity Name a1 i
ALICIA SHOES, INC. 02-01-2008 90017 025 158.00
Principal Pace of Business Mailing Address
130 WEST 24TH STREET 130 WEST 24TH STREET
HIALEAH, FL. 33010 HIALEAH, FL 33010 -
B AN TR W ETRLR ARk
I
Sute. Apy'#. etc. Sulle. ApL. #, etc. 01292008  Chg-P CR2E034 (12106)
City & State = City & State 4. FEI Number Appiied For
: 59-1854284 Not Applicable
e Country ae Country 5. Certificate of Status Desired i) sgsq :;dr:dm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, ALICIA
209 NE 9 STREET Streat Address (P.O. Box Number is Nol Accaptabla)
HIALEAH, FL 33010
City FL | Zip Code

8. The above namad eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed rame of registerac agant and titke if apphcabie {NOTE: Regalared Agent signatwe required when reinstating ) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will bo $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME sD B velete ME s O3 Change | Adeition
NAME RUIZ, MIKE NAME RUT z , REINA
STREET ADDRESS | 5249 NW 7 STREET APT 212 SREETADDRESS | <7570 14/ 70 PL
omv-sT-2P | MIAMI, FL 33126 avestap | LALEAM Fr 33O
TME PD O oelete TITLE [ Change ] Addition
NAME GOMEZ, ALICIA NAME
STREETADDRESS | 209 NE 9 ST, STREET ADDRESS
CITY-S5-2P HIALEAH, FL 33010 CITY-ST- 2P
e [ pelete TIMLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TILE [ Derete TME O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST-2IP
TMLE [ Delete THTLE O Change ] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME [ Deiete TmEe [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

1221 nereby,certimilhat tha information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate nd that my signature shall have the same Jegal effect as if made under oath; that | arh an officer or diractor
of the corporation or the rec or trustae empowered to sxqcu!;fg report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ff
changed, or on an atta ary address, with all r like efmpowered.

SIGNATURE:

=~ Hliein Gomez 0//29/93 305 g3 7 704

y

mmemr?é?ﬁmm NG OFFICER OR DHRECTOR Daytime Phone #
=

§

§[



