FILED
. Apr 29, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-29-2008 90092 046 ***150.00

DOCUMENT # F72340

1. Entity Name
THE ARMANI SHOES, CORPORATICN

Principa] Place of Business Mailing Address : | .
TR PG e L ars s OO AR AR R EATARRTER

04212008 Chg-P CR2E034 (12/06})

Cjiy & Slate — Cily & State X 4. FE| Number Apphied For
M 2y [— L A8 Ay F C/ 59-2180750 Not Applicable
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8. Name and Address of Current Reglstered Agsnt i 7. Name and Address of New Reglsterad Agent
Name
INGELMO, CRISTOBAL ey Em—re o T A o
2337 NW-STFH-AVE- treel ress . umber is Not Acce e W——
MIAML, EL-33487— I3 W 3—5}@

Ciy Jf } ' ZipCada
HAL FL ™55 o L
8. The above named entity submils this staternent for the purpose of changing its registered ofiite or regrstered agenit. or both. in the State of Florida. | am lamifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaiwre, typad or prinied name of ragistered agent and it  applicable. (NQTE: Registerad Agon signaiuee riquired when reinsipting) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRSIN 11
TImE PD 3 Delete T AThange [ Addilion
NAME INGELMOQ, CRISTOBAL RAME T
STREET ADORESS | 2937 NW-5TH-AVE smrnaneess | fY 8T/ WM. W DY # ;
GITY-§1-2P MiAMFE-39127 CITY-§1-2P /1/1 (A L 3 ,)/ y/,, /
THE SD O Delora e o Hfhange [ Adition
NAME INGELMO, ESTHER NAME /
STREET ADDIESS | 239 %-MAALETHAYE smeeaoness | S - &WW
OTY-ST-2P | AALAMI =919 Ciry-S1-2P Wihbyni  £L- 33142
THLE (3 Detete TME O change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-21P
TME [ Delets TINE O Change [ Agdition
NAME NAE
STREET ADDRESS STREET ADORESS
Iy -ST-2P CITY-5T-2IP
TMLE [ Delets VITLE Ochange O aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY - ST-2IP
TME (2 Dekete TE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHrY-5T-2p GITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shell have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or Trustes empowered 0 execyte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm-/ntw'th an addreay, with all olher like empoyyered.

SIGNATURE: -




