, FILED
v !oos FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J94400 Ay 035-10-2006 90104 048 ***150.00

1. Entity Name

THE SHOE FASHIONS, INC.

Principal Placa of Business Mailing Address B“ [‘ 3 B U 13

8896 N. FLORIDA AVENUE 8896 N. FLORIDA AVENUE

TAMPA, FL 33604  US TAMPA, FL. 33604
01182006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T FoRIRaFS

59-2846204 Not Applicable
i ; $8.75 Aauitional
5. Cenificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

m.)&nm' Cloree DO NOT WRITE

2ZoY N. Mrclru A v

TAMPA.FLS62 o IN THIS SPACE

N

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

the obligations of regisiered dgent.
. - ( \
- | g | presd _ oG
SIGNATURE 5 EREY - LAOTIE Dw.kg s N <>}
. Signature, typed or D?imsq name of registered agent awnue if appicable, (NOTE: Regisisred Agent signature required when reinslating) DATE
FILE NOWN! FEE IS $150.00 9. Elaction Carnpait_?,n F.|nancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. d Added 1o Fees
Y40, = OFFICERS AND DIRECTCRS [
TITLE D
NAME APOCKOTOS, DEAN P.

STREET ADDRESS | 4416 W, CARMEN STREET
CITY-ST-2IP TAMPA, FL

TITLE D

NAME APOCKOTOS, DEBORAH H.
STREET ADDRESS | 4416 W. CARMEN STREET
CITY-ST-2IP TAMPA, FL.

TILE
NAME

vsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

KAME

STREET ADDRESS
CITy-§1-21P

12. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusteée empowerad 1o exacute this report as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like empowared. .

SIGNATURE: __ Do RP‘MA U104

SIGNATLRE AND TYAED OR PRINWED NAME OF SIGNING OFFICER OR DIRECTOR

2Z1s9%1™7.2 \‘

ate Daytime Phane #




