FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000021664 04-28-2008 90375 005 ***150.00
1. Entity Name
SOUTHGATE SHOE REPAIR & LEATHER GOODS, INC.
Principal Place of Business Mailing Address 4 YUOODURKM
2873 GRAZELAND DR. 2873 GRAZELAND
SARASOTA, FL 34240 SARASOTA, FL 34240
s e M
Suite, ApL. ¥, etc Sule. Apt. #. aic. 04182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
03-0395509 Not Applicable
Zip Country Zip Country 5. Cartificate of Slatus Desired (W] ?eae.:i‘ﬁfed:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CYNN, MIONG JAE
2873 GRAZELAND DR. Street Address (P.C. Box Number is Not Acceptable}
SARASQTA, FL 34240
City FL ‘ Zip Code

8. The above nared antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE .
. Signalute, typed « printed name of regislered agent and blie ] epphcabla_ (NOTE. Ragisterad Agant signature requited when rainstating) DATE .
FILE NOW!I!! FEE IS $150.00 9. Election Campalgn Ifmancmg $5.00 May Be
. After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added lo Fees
QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) O vetete e [JChange ] Addition
NAME MIONG, CYNN & NAME
STREET ADDRESS | 3800 S. TAMIAMI TRAIL, - /DI] STREET ADDRESS
LTy -ST- 2P SARASOTA, FL 34239 A CITY-S1-2IP
TLE O Delete me O crange [ Addition
HAME NAML
SIREET ADDRESS STREET ADDRESS
ciy-§1-7Ip Cliy-s1-2p
HNE [ petete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CNY-Si-2IP CITY - S1-20P
e 3 Delete TILE [ Change 3 Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CHY-§T-4IP CiIY-§1-27IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-11p cry-ST-21p
TILE M pelete TmLE [ change {7 Additicn
MAME NAME
SIREET ADDRESS SIREET ADDRESS
GIIY-SI-2IP Giry-§i-op

. | heraby certify that the cnlormahon supplied with this filiry c? does not guality for the exemptions contained in Chaptler 119, Florida Statules. | further certify that the intormation
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in Blogk 10 or Blogk 11 if

changed, or on an attachment with an addrass, thh all other like smpowered.
SIGNATURE: 9’(/( @M 6”/)77 4A¢ A,ﬂ

SIGNATURE AND TYPED FRINTED NAME OF SIGNING OFFI(‘#R OR DIRECTOR Data Daylima Phona %




