_ FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #.J69960 04-26-2006 90178 029 ***150.00

1. Entity Name

CONTINO'S SHOE REPAIR, INC.

Principal Place of Business

8355 W. SUNRISE BLVD
PLANTATION, FL 33322-2405

Mailing Address

8355 W. SUNRISE BLVD
PLANTATION, FL 33322-2405

LA VITERMDRRTR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 03122008 Chg-P CR2EQ34 (11/05)
Cily & Stata City & State 4. FEl Number Applied For
59-2793611 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New

Reglstered Agant

CONTINO, JUNE
8355 W. SUNRISE BLVD
PLANTATION, FL 33322

Name

Streat Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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 abligations of registerad agent.

SIGNATURE

Signaiure, tyoed of printed name of registered agent and ada f epplicatia.

(NOTE: Registered Agant signature required when remstaung)

FILE NOWIII FEE IS $150.00

9. Elaction Campaign Financing

$5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change 7 Addilion
NAME CONTINO, JUNE NAME
STREET ADDRESS | 7201 NW STH ST STREET ADDRESS
CITY-SI-7IP PLANTATION, FL CITY-ST-2IP
HILE D g_wgm TITLE {J Change (7] Addilion
NAME CONTINO, JOHN NAME
STREETADDRESS | 7201 NW 5TH ST STREET ADDRESS
CITY-S1-2IP PLANTATION, FL CITY-S1-ZIP
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STPEET ADDRESS
CiIY-51-2P ciY-51-2p
TME O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-2IP CITY-51-21P
HILE O Delete THLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-7IP CITY-5T-2IP
TLE O Delete TILE [ change  [] Adilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that lhe intormalion supplied wilh this filin
indicated on this report or supplemental report is trua an

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

A A_KD

does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irustea empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il

INTED NAME OF SIGNING OFFICER DR DIRECTOR

Oayurne Phore #




