2005 FOR PROFIT CORPORATION

- *

ANNUAL REPORT _

1. Entily Name

DOCUMENT # P01000054095
SOBE SHOE BOXTORPORATION

Principal Place of Business_

1600 WASHINGTON AVE,
MIAMI BEACH, FL 33139

" Mailing Addrass

1600 WASHINGTON AVE,
MIAMI BEACH, FL 33139

2. Principal Piace of Busiiess

2. Mailing Address

"Bulte, Apt &, etc.

FILED
May 03, 2005 08:00 AM
Secretary of State

IR AR

DE LA PAZ, JAIME _
1600 WASHINGTON AVE.
MIAME BEACH, FL 33139

Sulte. Agt. #. efc 04282005  Chg-P CREE024 (10/03)
City & State S Clty & State 4, FEI Number Apphed For
65-1108922 Not Appricatile
Zip Country 7 Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Heglstered Agent 7. Name and Address of New Raglstered Agont
o - i Name

Strest Addrass (P.Q. Box Nurnber is Nol Acceptable)

City

FL I Zip Cade

SIGNATURE

8. The abavs namod entity submits thig siatement for the purpose of changmg its registerad office o” registered egenl or both, In the State of Florida. T am familfar with, and accept
the obuigations of ragistered agent

-

Signalurg ypess of prelad mama of registeiad agent and Wit if appficable

MOTE Fagisieras AgentTigraturs Tuirad when rbstadng]

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

9. tleclion Campaign

Financing

Trust Fund Contribution.

$5.00 may Be
Added o Faes

10. i — BF}-[CEHS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1N 11

TTLE D ) [ Getere b3 T Change  [0) Addition
RAME DE LA PAZ, JAIME HAME 000259279

STREET ADGRESS | 1600 WASHINGTON AVE, ) SPREET ADDFESS 050405 -0 47—

v | MAMLFE 33136 S B 504 A05-20147-019 150,00
g - I Detete” ™ [Ichange 3 Addition
NAME NAVE

STREET ADORESS STREET ADIRESS

CiTY+§T-71P Cry.8T-217

T ) o 7 Detete TLE Clchange [ Additicn
NAME NAME

STREEY ADDAESS _ STREET ADDRESS

CITY-ST-1P CITY-ST- 7P

TIE o m e R [Jchange  [J Adeition
HAME NandL

SUALL I AQDRESS B SUREL ADDRESS

GITY-5T-29 LY. §T-7Ip

TIRE B B "3 Dalea g [Jchange ] Adsicion
NAME PANE

STRELT ADDRESS STREET ADORCSS

CiTY-8T- 2P CITY-§T-2/P

THLE - ) O Detele TLE [JChange L] Addition
NAME KANE

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-8T-2P

indicated on thus report or supplemental repart is true an

aume Do JnPaz

12, | hereby cerify that the information supplied with this filin g does not quelify for the examplion stated in Section 119.07

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or_the receiveror trustee empowered Lo éxecuts this report as rétuirad by Chaptey 807, Florida Staiutes; and that my name agpears in Slock 10 or Black 11§
changed, or on an atachment with an address, with &lt ather ke empowered,

SIGNATURE:

(' } Flonda Statutes. | further certify that the information

07/’2@ DS

SIGNATURE AND TVPED OF PHINTED NAME OF SIGNING GFFICER OR

DIRECTOR

Cda

Cayime Phane ¥




