FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000037411 * 05-03-2006 90234 024 ***150.00

1. Entity Name
TAMIAMI SHOES, CORP.

Principal Place of Businass Mailing Address : q U U u ‘ d o \}
1520 SW 8 STREET 1520 SW 8 STREET N
MIAMI, FL 33135 MIAM!, FL 33135 ’

0 0 AR

04302006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE o e o Apmheri o

65-1000250 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired [l Fee Required

6, Name and Address of Current Registered Agent

YSEZ%ES%\'NI%ASNTREET DO NOT WRITE
MIAMI, FL 33135 'N THIS SPACE

'
1!

8. The above named entity submits this statement for the purposa of changing its regisiered offlice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
" Sigrature. lyped o panted name ol reg:stered agent and e if 2ppicabie (NOTE: Regpstmred Apent signature required whean renslaing) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1
TITLE P
NAME VEREZ, IVAN

SIREET ADDRESS | 1520 SW 8 STREET
CiTY-S1-2IP MIAMI, FL 33135

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
HAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-3T1-2P

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereby cartity 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 raport 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 the receiver or trustes empowdred 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept witk an addresﬁ all other like empowered.

SIGNATURE: _. Yo, hav %’VFL

NATURE AND TYPED OR vaﬁﬂ NAME OF SIGNING OFFICER OR CHRECTOR Date Daybme Phone ¢




