FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT < x Secretary of State

PgiwCNgjmllnENT # P02000053386 03-19-2007 90082 035 ***150.00
HALLANDALE SHOE REPAIR, INC.
Principal Place of Business Mailing Address
801 N.E. 172ND TERR. 801 N.E. 172ND TERR.
N. MIAMI BEACH, FL 33162-2128 N. MIAMI BEACH, FL 33162-2128
T[S T TS A WAV

Suite, Apt. #, ete. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

01-0692098 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae‘:il’;?ﬂtinna'
6. Name and Address of Current Registeroed Agent 7. Name and Address of New Registared Agent
Name
RUIZ, LUIS A
801 N.E. 172ND TERR. Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33162-2128
3 City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agen! and lille if applicable. {NOTE: Regislerad Agent signature required when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. 7 OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE - [n} O Detete TITLE [ Change [T Addition
NAME RWIZ, LUIS A NAME
STREET ADDRESS | BO1 NLE. 172ND TERR. STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH, FL 331622128 CITY-ST-7P
TITLE D O Delele TITLE [J Change [ Addition
NAME RUIZ, ELSA NAME
STREET ADDRESS | 801 N.E. 172ND TERR. STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH, FL 331622128 CITY-S1-21P _
THLE 7 Delets TITLE O Change [ Adtitien
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-ZIP ) CITY-ST-21P
TMLE J Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TIME O Ddelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE [ elete TITLE (1 Change  [J Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnryﬁ address, wn
) 07
rd

lilee empowered
2M N £mpowe. -
PFICER OR DIRECTOR Date Daytima Phona




