FIT CORPORATION FILED
2006 FOR P RUAL REPORT =" Apr 17, 2006 8:00 am

DOCUMENT # K14796 ecretary of State
1. Entity Name 04-17-2006 90393 004 ***150.00
SHOES TO YOU, INC.
Principal Place of Business Mailing Address
4776 SW 72 AVE 4776 SW 72 AVE
MIAMI, FL 33155 US MIAMI, FL 33155 US
s R VIR CEICLT AL MR RT
Suite, Apt. #, et Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0048411 ) Not Applicabie
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSIASON, KIM S
4776 S.W. 72 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL Zip Code

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

SIGNATURE N
Signatuire, lyped or printed name of regsiered agent ang litle if a}ﬁlicahls (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE If $150.00 9. Election Campaign Eirwancing $5.00 May Be
After May 1, 2006 Fee/will be $550.00 Trust Fund Contribution. O  Addedto Fees
. . / ’
10. QFFiCERSMiHECTOHS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ Change [ Addition
HAME STONE, KIMBERLEE HAMF
STREET ADORESS | 4776 SW 72ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 GITY-§T-ZiF
TITEE ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-7iP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP ' GITY-ST-2P
TITLE 3 Detete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-271P CITY-81-21p
WTE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an attach t with angleiwith all other iike empowered.
e~ "
SIGNATURE: il ‘JD

BICNATURE ANE TYPED AR PRINTED NAME OF SICNINT OEEICER AR BMRPECTAR — T, o e o




