..2007 FOR PROFIT CORPORATION FILED

o w7 ANNUAL REPORT - Apr 20, 2007 8:00 am

DOCUMENT # H64849 ecretary of State
1. Entity Name
AMAIDEUS SHOES, INC. 04-20-2007 90094 018 ***150.00
Principal Place of Business Mailing Address
C/0 ESTHER LLOPIZ (/0 ESTHER LLOPIZ
7135 COLLINS AVE # 401 7135 COLLINS AVE # 401
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
D (NRHATEHEATEAAR AR R IR

T270 2w 32 il 15 ©. Box 44204

Suite, Apt. #, elc. Suite, Apt. #. elc. 04122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied Far

Miame. Mo Muml, b 2244 59-2543081 Not Appicatie

%pa ! S Cﬂgy Z‘I%% ( M Cwl% 5. Certiticate of Status Desired ] Ei';gl l‘;‘:’:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLOPIZ, ESTHER
7135 COLLINS AVE - - Street Address (P.O. Box Number is Not Acceplable)
# 401 '
MIAMI BEACH, FLL 33141
City F L Zip Code

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

| SIGNATURE
X Signature, typed or printed name ol fegistered agent and ite if applicable. (NQTE: Rugisterea Agent signolure fequited when renslating) DATE
FILE-NOWI FEE IS $150.00 - ———-|—-2 Eection Campajgn Tranging. . . .$5.00.May.Bs - e e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O palete TRLE [ Change [ Addition
NAME BALLATE, JOSE RAMON NAME
STREET ADDRESS | 7135 COLLINS AVE # 401 STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33141 CITY-5T-2P
TILE VD ) Delete TILE [J Change ] Acdition
NAME BALLATE, ISIDRO NAME
STREET ADBRESS | 7135 COLLINS AVE # 401 STREET ADDRESS
GIY-ST- 2P MIAML, FL 33141 CITY-57-ZIP
THLE SD [ Delete TITLE [T Change [T Addition
NAME LLOPIZ, ESTHER NAME
STREET ADBRESS | 7135 COLLINS AVE APT 401 STREET ADDRESS
CITY-ST7-Z1P MIAMI FL 33141 CITY-ST- 2P
TITLE [ belete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-§1-2P CIrY-ST-2p
TTLE 1 pelete TILE [[] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CiTY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiops contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppfemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or onar altacRment with araderess, with all other like empowered.

SIGNATURE:

Y /o 9 2ec 379-373F
L

SIGNATURE AND TYPED OR PRINTED NAME Wfsmus OFFICER OR DIRECTHR Daytima Phono #




