FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000021664 04-30-2007 90470 049 ***150.00
1. Entity Name
SOUTHGATE SHOE REPAIR & LEATHER GOODS, INC.
Principal Place of Business Mailing Address B“ 0 45 27 6
2873 GRAZELAND DR. 2873 GRAZELAND
SARASOTA, FL 34240 SARASOTA, FL 34240
e S [ 00T O BRI
Suite, Apt. #, elc. Suite, Apt. #, aic. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
03-0395509 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Ei‘giaf:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
CYNN, MIONG JAE
2873 GRAZELAND DR Street Address (P.O. Box Numbar is Mot Acceptable)
SARASOTA, FL 34240

EURE City FL Zip Code

8. The above named enlity submité this statement for the purpase of changing its registered office or ragislered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.
S

SIGNATURE L s
Signalure, yped or nrhlmmﬁ?,oququterm agen: ang v f applicatia (NOTE Regrsired Agent signature required when ransiatingl DATE
L v . . i
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addad to Fees
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T D ) [ Detete THLE [ Change [ Addition
NAME MIONG, CYNN NAME
SIREET ADORESS | 3800 S. TAMIAMI TRAIL, #26-B STRLET ADDRLSS
CITY-S1- 2P SARASQTA, FIL 34239 CHY.5T-2IP
liLE O velete T [0 Change 7 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THILE [ oelete TLE ) Crange [ Addinen
NAME NAME
STREE1 ADDRLSS STRLCT ADDALSS
CITY-§7- 1P CllY-S1-2IP
TLE [ Delete MLk OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP Cliy-S1-2IP
e 1 pelate e [Jchange [ Addilion
NAME NAME
STREE| ADDRESS STRLET ADDHESS
CITY-§1-2P CITY-81-2I
TNeE ™ Delete TITLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-81-28 ClIY-SI-2IP

12, | haraby certly thai the intormation supclied with this {Hing does net qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as ra )u\red by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant with -~ T like smpowered. 7
=2 Yooy - z/s

e ‘
Date Daytme Prione ¢

SIGNATURE /7~ /.

o —
2GNATURE AND TYPED

0 NEWE OF SIONING Or MCER OH GF




