?

- FILED
May 05, 2006 8:00 am

-~ 2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-05-2006 90169 028 ***150.00

1. Entity Nama
SOSA SHOES, CORP.
guvovv -
Principal Place of Business Mailing Address )
374 NW 25TH STREET 314 NW 25TH STREET T —
MIAMI FL 33127 US MIAMI, FL 33127 US -
i . #, atc. Suite, Apt. #, etc.
Suite. Apt. #, 8l p 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0139044 Not Applicable
Zip Country ip Couniry 5. Gertificate of Status Desired Cl $8.75 Additional
. Fee Reguired
&. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reg ‘ed Agent
Name <
[
SOSA, ERASMO 34 EAAs Mo
3830 SW 129TH AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 N
8ir S. JAve daive
City Zip Code
Eory Cdnee FL | 73039
8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in tha State of Floriga. | am familiar with, and accept
the ¢bligations of registered agent.
SIGNATURE v 4’ﬁl 1 ;r. Vool
Signatum, yped or printed nams of registered agent ana titke if aposcanle (NOTE. Reg:sterad Agent sigrature requines when reinslatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, | Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[] —
me D 7 Detete INE fosa , GAASm o [Ftrange [ Addition
HAME SOSA, ERASMO NAME : oY Dnder
STREET ADDRESS | 107 LONG KEY RD. stReer aooress | S E S. 3¢ <
CiTY-$T-21P KEY LARGO, FL CITY-ST-2IP ey Lavks, Fu. 33035
TIE [ Detete T [Jchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CryY-51-7IP
Time £ Delete TITLE O change [ Azdidion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-7P
TinE £ Delete TIRE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-57-7F
TmLE (3 Datete TITLE [[lChange [ Adeition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-71I7 CiTY-ST-2P
e [T Delete TE (3 change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF GITY. ST-2P
12. | hereby cerify that the information supplied with this liling does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppleme port is true and accurate and that my signature shall have the same legal elffect as it made under oath; that t am an officer or director
of the corporation or the receiver e empowered 10 execute, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address. with all other lik erad.
SIGNATURE: ﬁ?"ﬂf‘h‘r A [+5 1306 (Far) vng-jure
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phorne ¥




