2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # J51804

1. Entity Name
LA ROCCA SHOES, INC.

Secretary of State

03-16-2007 90032 030 ***150.00

Principal Place of Business

% JOSEPH LA ROCCA R.
1403 W. BOYNTON BEACH BLVD. # 14 & 15
BOYNTON BEACH, FL 33426  US

Mailing Address

% JOSEPH LA ROCCA IR

1403 W. BOYNTON BEACH BLVD. # 14 & 15
BOYNTON BEACH, FL 33426

us

DO NOT WRITE IN THIS SPACE

MEEEEMEATMERAEVAMR

03032007 No Chg-P CR2E0Q34 (11/05)
4. FE| Number Applied For
59-2815643 Not Applicable

O $3.75 Additional

N ifi f i
5. Certilicate of Status Desired Fee Required

6. Name and Addraess of Current Registered Agent

LA ROCCA, JOSEPH JR.

1403 W BOYNTON BEACH BLVD.
SUITE 14 & 15

BOYNTON BEACH, FL 33435

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed of ptinted nama ol registerad agenl and tite i applicabls.

{NOTE: Registered Ageni signatura requirec when reinsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added {o Fees

10, OFFICERS AND DIRECTORS

TIMLE PD

NAME LA ROCCA, JOSEPH JR,

STREET ADDRESS { 1406 W BOYNTON BCH BLVD #14 & 15
CIrY-S1-21P BOYNTON BEACH, FL 33426

TiTLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CIyY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZtP

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that

changed, or on an attachment with an addres%gr like empowered.
SIGNATURE: _ (/-7 ——

name appears in Block 10 or Block 11 if

357

SIGNATURE AND TYPED OR PRINTED NAME GF SIGN

OFFICER OR DIRECTOR

T Dale Daytime Phone &




