2008 FOR PROFIT CORPORATION
ANNUAL RERORT

FILED
May 21, 2008 8:00 am
Secretary of State

DOCUMENT # J69960

1. Entity Name

CONTINO'S SHOE REPAIR, INC.

(05-21-2008 90025 006 ***150.00

Principal Place of Business

8355 W. SUNRISE BLVD
PLANTATION, FL 33322.-2405

Mailing Address

8355 W. SUNRISE BLYD
PLANTATION, FL 33322-2405

60042845

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ACTEARCRRDTIAEARA TR

Suite, Apt. #, etc.

Suite, Apt. #, elc. 04122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2793611 Not Applicable
i Zi 1 i
Zp Country ® Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sireel Address (P.O. Box Number is Not Acceplable)

City

Zip Coda

FL |

. SIGNATURE

8. Tha above named entity submits this stalement for the purpose of changing ils registered office or registerad agent, or bath, in the Siate of Florida. | am famifiar with, and accept

ihe obligations of registered agent.

- - - N "
Sngnama._,yﬁ?d of panied rare of registered agent and

iite it agohcable.

(NOTE. Ragistered Agent $ignatura required when renstaung)

DATE

. FILE NOW)!! . FEE IS $150.00

After May 1, 2008 Fee will be $550.00
o z a7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 11

TME D> O pelete L [ change [ Additien
NAME CONTINO, JUNE NAME

STREET ADDRESS | 7201 NW 5TH ST STREET ADORESS

CITy-S1-2P PLANTATION, FL CITY-ST-71P

TiiiE D W{)e\ete IITLE [ Change  [J Addition
NAME CONTINO, JOHN NAME

STREET ADDRESS | 7201 NW 5TH ST STREET ADDRESS

COY-ST-TP PLANTATION, FL CITY-ST-2P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST- 2P CITY-S1-2IP

THLE O Detete TITLE () Change [ Addion
NAME NAME

STREET ADORESS STREET ADDHESS

CITY-S51-2P CITY-53-21P

TNLE 3 Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2P CIFY-ST-2IP

TILE ] oekete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-§T-2¢ CITY-ST-2P

12. 1 hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statwies. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ot the corporation of the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachment with an address. with all other like empowared.

Con o

SIGNATURE:

42 -0

Slﬁ/—_q\JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytame Prone &




