2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000054095

1. Entity Name

SCBE SHOE BOX CORPORATION

Principal Place of Business

1600 WASHINGTON AVE,
MIAMI BEACH, FL 33139

Mailing Address

1600 WASHINGTON AVE.
MIAMI BEACH, FL 33138

oo

i

FILED
Sep 04, 2008 08:00 AM
Secretary of State

RO

09022008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-1108922 Not Applicable

5. Certificata of Status Desired O $8.75 additionat

Fes Required

6. Name and Address of Current Registared Agent

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

: ;o
wtd T

8. The above named entity submits this statement for the purpose of changing s regwstered office or registered agem ar both in the State of Florida 1 am Iamlllar with, and accept

tha obligations of registerad agent

SIGNATURE

(314 DS =00 IH-‘—] s 150 00

Signalurs. ypea or printed name of registared ngen! and i if apphcable

(NOTE Regisiered Agen! Signature required whin rginstaling)

DATE

" FILE NOWII FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution. -

9. Election Campaign Financing

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS |

D

DE LA PAZ, JAIME

1600 WASHINGTON AVE.
MIAM), FL 33139 '

TITLE

NAME

STREET ADDRESS
CITy-§1-219

TILE

NAME

STREET ADDRESS
CITY-§T-21P

NTLE

NAME o

STREET ADDAESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

RSN T E AP

‘:!i;,‘

12. [ hereby certify That the information supplied with this filin

does not gualify for the exempnons contained in Chapter 119, Florida Statutes ) further csrmy that the information

indicated on this raport or supplemenlal repori is true and accurate and that my signalure shall have (ne same legal effect as if made under cath, that + am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this repor! as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed. or on an att ress, with all other ke empowered.

SIGNATURE:

TRIGNATURE AND npsy’o’ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daie Daypme Prons ¥




