FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P02000096990 05-01-2006 90364 013 ***150.00
1. Entity Name
LA PELETERIA SHOES, INC.
Principal Place of Busingss Mailing Address e
4410 W. 16TH AVE, BAY 14 4410 W. 16TH AVE, BAY 14 .
HIALEAH, FL 33012 HIALEAH, FL 33012
s T v LT BRI R
Suite, Apt, #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
04-3713372 Not Applicable
“p Country Zp Country 5. Certficate of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEREZ, ANTONIO
4410 W. 16TH AVE, BAY 14 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL. 33012
City FL l Zip Code

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

SIGNATURE
Signalure. typed or prinled name of registered agant and litle if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
B
FILE ll:IOWlH FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10.” OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) ] Detete TLE [l Change [ Addition
NAME PEREZ, ANTONIO NAME
STREET ADURESS | 4410 W 16TH AVE, BAY 14 STREET ADDRESS
CITY-57-2P HIALEAH, FL. 33012 CITY-S1-2P
Tme . O Detete THLE O change ] Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-2P CITY-5T-2IF
TITLE O Defete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COy-5T-2IP
TITLE O velate TiILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE ] delete THLE [ change (] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§1-21IP
TITLE 1 Defete TITLE [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP LITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add ith er like empowered.
04/26 /06

ING OF FICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




