FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 614799 01-28-2008 90036 042 ***150.00
1. Entity Nama
SANDY'S DISCOUNT SHOES, INC.
Principal Place of Business Mailing Address
555 Nw 29TH ST. 555 NW 29TH ST.
MIAMY, FL 33127 MIAMI, FL 33127
B AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01082008 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEi Numbar Applied For
58-1887920 Nol Applicable
zp Country Zip Country 5. Certificate of Status Desired ] ?i.;;a:i:;tional
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registersd Agant
Narne -
MARTEL,SANDRA
555 NW 268TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL l Zip Code

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

SIGNATURE
Sipnawre, typed or printed name of registered agent and fils i applcatle (MOTE, Repisternd Agen! signatyre requirad when renstating) DATE
|5i|_E Nowm: FEE IS $150.00 9. Election Campaign Einanc%ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution a Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg P [ Delete TITLE O change ] Additien
NAME MARTEL, SANDRA NAME
STREET ADDRESS | 555 NW 28TH ST, SIREET ADCRESS
CITY-ST-21P MIAML, FL 33127 CIFY-S1-2P
TITLE \' 1 Delete E [ change [ Addition
NAME MARTEL, MARCOS NAME
STREET ADDRESS | 555 NW 29TH ST. STREET ADDRESS
CiTy-51.71P MIAMI, FL 33127 CIY-ST-2IP
TLE £ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2I9 CIy-sT-2iP
TITLE O velere NLE [ charge [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CIly-ST-21P
TTLE O oelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY- ST-2IP
TILE 1 pelete HILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this fl|l does net qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information

indicated aon this repon or supplemental rep |s ue an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver ered 10 execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appsears in Block 10 or Black 11 it

changed, or on an attachm It ather like empowered,

andra. \Ja;‘t/\ 123K 3055734%9

EIG*YURE ANDFYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Dayure Prona ¢

b wi

SIGNATURE:




