2005 FOR PROFIT CORPORATION

T

1. Entity Name
JOHNNY SHOE REPAIR, INC.

____ANNUAL REPORT (AR}
DOCUMENT # P00000018438 '

Principal Place of Business

1541 NORTHEAST 1647H STREET
NORTH MIAMI FL 33162

Mailing Address

1541 NORTHEAST 164TH STREET

NORTH MIAMI FL 33162

N

FILED
Feb 16, 2005 08:00 AM
Secretary of State

RO

|

L

ZAVALETA, JOHNNY L
1541 NE 164 ST
MIAMI FL 33182

2. Principal Place of Business 3. Mailing Address
Suils, Apt #, etc. o - Sulte. Apt # etc. ) 1st MOORE CR2EG34 (10/04)
City & State T “City & State 4. FEl Number Applied For
65-0985281 Mot Applicable
Zie Country Zp Country 5. Certificate of Status Desr‘red 0 $8'75 .ﬂtdditional
Fee Required
6. Name and Address of Cyrrent Registered Agent i 7. Name and Address of New Registered Agent -
; T ~ — ] Name

Strest Address [P O, Box Number is Not Acceptable)

City

Zip Coda

FL

tha chligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida | am familiar wilh, and accept

" FILE NOWI! FEE IS $750,00

Sgnata, lypad ot prinled name of fegistered agant and tils f applicable

Atter May 1, 2005 Fés Wll Be $550.60 ~~
Make Check Payable to Florida Diepartment of State

" {NOTE Rogisterad Agent sighalufe tequred when rgnstating] © B . DATE

ST

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

T T BEFICERS AND DIBECTORS N £ ABEITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17

IILE PSTD T ' Doeets ™ ' _ [7 change  [J Addition
NAME ZABALETA, JOHNNY NAMT 00230943 0

SIACET ADDRLSS (1541 NORTHEAST 164TH STREET STACET ADDRESS Oa/ 1605 -0010-014 150,10

CITY-ST.2P NORTH MIAM! FL. 33162 CITY-ST-21p

E T ‘ " O oetete e [ Changs [ Acdition
NAME NAME

STRECT ADDAESS STREET ADDRESS

CITY-ST.71P CITY-5T.71p

e - o T Detete TITLE - [l Change L] Additicn
NAME NAME

STRECT ADDRESS STREET ADDRESS

Y. ST-71P QY. ST-2P

TLE T ) s KT Clchange [ Additlon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-871-2IF

e o T O elele ME ClcChange L Adefiion
NAME NARAE

STREET ADDRESS STRELT ADDRESS

CITY-S1-21¢ Cily-ST-aP

MiLE T T ) T3 Delele e [ Change 1 Addition
NAME NAME

STREET ADDRESS SIRETTADDRESS

CITY-ST-2IP CITY-51-2IP

of the carporation or the rege

changed, or on an attack dwith gh address, w

ith all othetfike empowere

CPrz?

d.
=

12, | hereby certfy that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(), Flotidia Statutes. { further certify that the information
indicated on this repart of supplaméntal report is true and aceurate and that my signature shall have the same jegal effect as if made under cath, that | am an officer or director
e or Yustes empawered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

<
SIGNATURE: Z %/ %
é/ﬁnunzmmu :nnnp.m

NAME OF SIGNING OFFICER OR DIRECTOR

©2/1/005”

Data Ceytme Phons ¥




