-

2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # Ha5006 o Secretary of State
- EntiyRame . L 02-28-2005 90199 046 ***150.00
EXITO SHOES, INC.
Frincipal Place of Business Mailing Address
2390 SW 164 AVENUE PO BOX 278105
MIRAMAR FL 33027 MIRAMAR FL. 33027 ,
us us
i e INEARAMTARRAIREE
3023 GEMLUSTER COURT P.Q.BUX 1442
Suite, Apt. #, etc. Suite, Apt. #, etc. . 1st MOORE CR2EG34 (10/04)
City & State City & State 4. FEI Number Applied For
VALRICO, -ELZ5752 VALRICO,FL 33595-1442 59-2501360 Not Appicabls
33525"5 Country . 4ap Country . 5, Certificate of Status Desired O ?i'gg‘lﬁf:gi‘”?'a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg ~

HENAD, GUSTAVO
;igg(l)AgWG;%%T:\yEo Stieet Address (P.0. Box Number is Not Acceptahle)

MIRAMAR FL 33028 3023 GEMLUSIER COURT

Y VALRICO FL |#4557°

8. The above named entj Ty this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of seBistered agent.
_«4—;;9‘-—4 —ers—r. GUSTAVO HENAQ ' 2/22/05

Sgnatrs, ';Ded o prinied name ol legnslsreﬁ'agen( and title if appheabls {NOTE Regrstarad Agenr signalure requited when reirstating) DATE

SIGNATURE

CFILENOWY! FEE IS $150.00°
After May.1, 2005 Fee Will BS $550.00
k Payable to Florida Departnien

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ) GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TIFLE DP Xﬂ Delete THILE bop. KXChange  [] Additicn
NAME HENAQ, GUSTAVQ NAME HENAD, GUSTAVO

STREET ADDRESS | 2390 SW 164 AVE STREET ADDRESS 3023 (’iEMLUQTER “COUR

ory-s1-2F | MIRAMAR FL 33028 7 Cmy-51-29 VALRICO,FL 33504

TILE vD | XX Delete TILE VD x %3] Change 7] Adaltion
NAME HENAQ, TERESA NAME HENAQ. TERESA

STREET ADDRESS [2390 SW 164 AVE STRELT ADDRESS : ’

ciTy-s1-7IP MIRAMAR FL 33028 CITY-ST-2P 39?2 TEEM%PSIEEOSUURT

e [ Galate 1me T E I CJChange [ Addition
NAME T B N - - -

STREET ADDRESS _ STREET ADDRESS

Cirt-ST-7IP CITY-S1- 7P

TILE O Delete TILE [ Change [T Addition
NAME . RNAME

STREET ADDRESS STREET ADORESS

CHY-ST-2P cITY-s1-ZIP _
TiHLE 1 Delete e . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-SI-8IP ciy-S1-21P

IILE O pelete THLE [ change ] Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P : CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver empowered !o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, ¢ on an attachm ith an addfess _withyall other like empowerad.
-wé%r GUTAVO HENAO 2/22/05 Tel.(813)662-6892

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phona #

SIGNATURE:




