FILED

2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am
ANNUAL REPORT ___ . Secretary of State

DOCUMENT # P02000030936 05-01-2008 90203 035 ***150.00

1. Entity Name

SHOE MAX USA, INC.

Principal Place of Business Mailing Address q v “ LUz =~
105 ESR 434 12271 E ROBINSCN ST - ’ B
WINTER SPRINGS, FL 32708 ORLANDO, FL 32801 ) :_f o S
R 0GRV AR ROR
105 [E-S@ H3 .
Suite, Apl. #, eic. Suite. Apt. #, elc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurnber Applied For
WinTeca Serinn S Frl  04-3623371 Not Appicabis
TA Country Zip 3 }%6 Country us A, 5. Certilicate of Status Desiredt (| Eeae.-‘R'Sng:(;mnal
6. Name and Address of?:urr;x] Reg;;ra; A;;ﬂ ] 7. Name and Address of Naw Registered Agent -
Name
FONG, DAVID
105 E. SR 434 Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32801

Gity FL Ep Cade

8. The above namad entity submils this statement for the pirpose of changing ils registered olfice or registered agent. or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.
1

SIGNATURE
Signaiure, typed or Printud name ol agistersd agent and ttle ¥ applicable [HGTE: Regisieret Agert sinalune required when reinstaling) DATE
. FILE NOWIll FEE IS $150.00 #. Election Campaign Financing $5.00 may Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] addad to Feas
10. OFFICERS AND DIRECTORS 11, ADDITICNSICHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 erete e SdToange T Addition
NAME SUN, XIAOWEI NAME
STREET ADDRESS | 7343-PRESIDENT-BR sineei ooaess | 2SO 3, Chan telfer Pr
cme-st-ze ) ORLANDO, FL 32809 Ciy-§1-20 Dﬁlm FL ;3_8'0?
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREZT ADDRESS
CHY-ST-2iP Ciy. §1-21P
TITLE . 3 oelere TILE O cChange = [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP oy-s1-21P
TITLE O perere Tt T, [ Change [ Addition
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CmY-§1-21P CITY-ST- 1P
TITLE O pewee TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-71p GITe-S1-21P
THLE L O petzte Tt O change [ Additien
MAME - NAME Tt o
STREET ADDRESS STREET ADDRESS e o
CITY-ST-2IP : oY $T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under ocath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an aitachrent with an address, with all other like empowered,

SIGNATURE; (A 4/>2/08

SIGNATURE AND TYPED QR PRINTED KAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona £




