2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K14796 Feb 23, 2005 08:00 AM

1, Enty Name -~ Secretary of State
SHOES TO YOU, INC. .~

~

Principal Place of Business  ___ Méling Address

4776 SW 72 AVE - 4776 SW 72 AVE

MIAMI FL 331585 - MIAMI FL 33155
us _ us
Suite, Apt. #, elc S Suite, Apt. #, elc. ) 1st MOORE CH2E034 (10!04)
City & Stale S o Cily & State 4. FEI Number Applied For
65-0048411 Not Applicabie
Zip Country ap Country 5. Certificate of Status Cesred [ $8.75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S o Narne
EYS;‘SSSO\E, ;%MA\S/ENUE Street Address (P.O. Box Number is Not Acceptable} o
MIaMI FL 33155
City F L Zip Code

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

SIGNATURE — — e .
Signature, lypad or plinted nama o rgstered agant and lile it apphcabis (NOTE Reguaterad Agant s@naturs raquired whan renstaling} RATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribuion. [ Addedto Fees

Make Check Payabie to Fiorida Deparfment of Stats’

10. == STTICERS AND DIRECTORS i EEN ADDIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 11

T PST — 1l peete i W ' [ Cangs [ Addition
RTNTR R T

e STONE, KIMBERL e N j})gqggu:gwﬁﬂr ’

STRECT ADDRESS | 4776 SW 72ND AVE. .  F sweerapoeess U2/ 23/ Db-80007-008 150,00

or-st.F |MIAMI FL 33155 FIY-SIL 2P

WILE - 7 telete TInE [ Change [ Additian

HAME NAKE

STRCET ADDRESS SIREEN ADORESS

CITY.ST-2IP CITY-8T-2P

g T T 7 Dalete TRt ' ] change [T Addllion

NAME NAME

SIRECT ADORISS STRIETADDRESS

citr-ST.2ip oy §1 B

MILE B - - Ol oeets i [JChange [ Addition

NAME NAME

SIRLET ADORECS SIREETADDRESS

CIY.51-2IP Y-31-2P

e - ) B O pekte 1 Dcoange  [J Addition

MANE NAME

STRLFT ADDRESS . - Siftte1 ADORESS

oY g1 2 CTv-st 2

et o T ) 1 betete InL Clcoange [T Agdition

NAME NAME

STREEY ADIDPESS STREE] AQDRESS

CITY . ST-1P . CIY-51-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exémpfion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental repert is rue and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other Iik‘e?aowered.

SIGNATURE: oy Lo A __;1/.1%5’ 365 662374

SIGNATURE ANE TYPED OR PRINTEE NAME OF SIGMING OFFICER OR DIRECTOR T - Pare Daytrma Phona €




