2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - *. Feb 26, 2007 8:00 am

DOCUMENT # H45008 Secretary of State

1. Entily Name sk

EXITO SHOES, INC. 02-26-2007 90075 046 150.00
Principal Place of Businoss Mailing Address

3023 GEMLUSTER COURT PO BOX 1442

VALRICO FL 33535 VALRICO FL 33595-1442

- - MR AME D
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

215 5W.42 AVE P.0.BUX 141719

Suile, Apt. #, elc. Suite, Apt. #, clc.

APT.1003 1st MOORE CR2E034 {10/08)

City & State City & Slale 4. FEI Numbor Applied For
CURAL GABLES.FL ' CORAL GABLES, FL 59-2501360 Nol Apoicabe
33?54_1 732 Country 33?‘; 4-1719 Country 5. Cerlificate of Slatus Desired O gi'gfql’:i%mma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  GUSTAVU HENAO
gg%Agé&ESg'?gF?COURT Sgﬁegﬂdgﬁssd%OfaéNuwa% ismb%ceplable)
VALRICO FL 33594 e et
. Y CORAL GABLES. FL [#1%52 1732

8. The above named enlity submils this stalement for the purpose of changing ils registered office or registered agenl. of both, in the State of Florida. | am familiar with, and accept

the obligations of regist ‘agent.
SIGNATURE /? / %/4//0 /%15‘4/4/@ ;//%E/O 7

S.gnalure.\yr@ o printea name of registatad ngent and tile « aprlicabla. (NOTE- Registered Agent Sigharure reéQuired when rensialing)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND OIRECTORS °TH ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e bR X3 Delele THLE DP XX Change (] Addition
e HENAO, GUSTAVO g HENAO, GUSTAVO
SiRE] abDReSs | 3023 GEMLUSTER COURT STREET ADDRESS !
e-si-zp | VALRICO FL 33584 oiY- 1.2 (Z‘J)EAI Sr‘gﬁt gg élv ei??g Iggg
3 -
i vD X XX Delele e VD X[X] Change [ Addilion
NAMC HENAQ, TERESA NAML Henao,Teresa.
sIreET anpeess | 3023 GEMLUSTER COURT STREET ADDFESS | 54 15 S‘:# 42 AVE. APT
ar-si-zp | VALRICO FL 33534 NS Al GABLES FL 331 '1-1101013719
i 1 Defete I T T T T change [ Addition
Nami NAMF _
SIREET ADDRESS STREE} ADDRESS
CITY-S1-ZIP CITY-ST- 1P
TLE [ Delate TILE [1change [ Addilion
NAME NAME
SIREE] ADDRESS SIREE ] ADDRESS
GIY-81-7IF CITY St AP
Tte [ pelete TTLE [ change (] Aaditton
NAME NAME
SIRLE] ADDRESS STREE] ADDRESS
¢lly-Si-2i7 CIy-$1- 2P
T, [T petate HIE ] Change ] Addition
NAME HAME
SIALE] ADDRESS STREE] ADDRE 53
CITY-SE-2IF CITY-SI- 2F

12. | hereby certlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver gf trusteo empowered 1o execule this reporl as reqguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atla ith an) address, with all,other like empowerad.

SIGNATURE: __cecc@e  fdeeess  TEpres LEnso. 2/5% 7 (305) 70 70 19

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate - DM\E Prone &




