FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #(G29175 o 03-03-2008 90195 015 ***150.00
1. Entity Name
GABLES SHOE REPAIR, INC.
Principal Place of Business Mailing Address DRVAVEVAUR B Jog
2615 PONCE DE LEON BLVD. 2615 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"Im"‘l“lll ||||| ‘|||l ||||‘ Im ||I Iilﬂ ||I
Suits, Apt. #, etc. Suite, Apt. #, eic. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-2246821 Nat Applicable
ap Counry Zp Counity 5. Certiicate of Status Desied {1 95-7 Adoiional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registared Agent
Name
LAPADULA, ENRIQUE JR e
3097 SW 132 PL e -r;; Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33175 :
City FL ] Zip Code

8. The ahove ramed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, Ivised o pucied name of negisiered sgect anc tde il Bppicable. (NOTE: Registereg AGeTs sIQraiira requied whan remsiging) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
190. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete me X; i Change [ Addition
HAME LAPADULA, ENRIQUE HAME facﬁqs Lf&{)af/u&-l o X
STREET ADDRESS 8121 SW20TH STREET STREET ADDRESS
o552~ | MIAMI, FL 33165 CITY-$1-21P
e 3 Dsiete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-58T-71P CITY-ST-2IP
TTLE - oelete TiTLE R [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE (JChange [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-74P CITY-ST-2P
TILE [ Delete TiiLE [ Change [ Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-$7-24P CITY-§T-2F
TITLE - -3 pelete TILE "] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S1-2IP CiTy-S1-21p

12. | hereby certify that the informaltion supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment Wwi{{h & 1e8s, Wi other like empowered.,

SIGNATURE:

2\18 lo@ BoT - ¢ F-6350

1
INTED NAME OF SIGNNG OFFICER OR DIRECTOR Dae Davtime Pnonae #




