FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F72340 05-01-2006 90437 038 ***150.00
1. Entity Name
THE ARMANI SHOES, CORPORATION
Principal Place of Business Mailing Address
2337 NW 5TH AVE 2337 NW 5TH AVE
MIAMI, FL 33127 MIAMI, FL 33127
T s RN SAAE IRV A
Suile, Apt. #, elc Suite, Apt. #, atc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2180750 Not Applicable
Zip Couniry Zp Country 5. Cenilicate of Status Desired [ ?g-;?q Additional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
INGELMO, CRISTOBAL
2337 NW 5TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL ’ Zip Code

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

SIGNATURE
Sigrature, typed of printed narme ol registared agent and bue il appticabla (NOTE: Ragistersd Agent zignature 18quired when reinstating} DATE
FILE NOWII EEE IS $150.00 9. Election Car_l:lpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [JChange (7] Addition
NAME INGELMO, CRISTOBAL NAME
STREET ADDRESS | 2337 NW 5TH AVE STREET ADORESS
CITY-ST-217 MIAMI, FL 33127 CiTY-ST-29
TITLE SD O pelete TILE {1 Change  [] Addition
NAME INGELMO, ESTHER NAME
STREET ADORESS | 2337 NW 5TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33127 CITY-ST-2IP
TITLE 3 pelete THLE [ charge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-ZiP CITY-5T-21P
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
(13 O pelete e [ Change ) Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of Ihe corporation or the receiver or rusige empowerad 10 execule this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aitacwdreﬁ. with all other kke empowered. d/ /
SIGNATURE: il 2 95 2204

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




