.

FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

LA PELETERIA SHOES, INC.

Principal Piace of Business Mailing Address

4410'W. 16TH AVE, BAY 14 4410 W. 16TH AVE, BAY 14

HIALEAH, FL 33012 HIALEAH, FL 33012

TG S S AN RE R
Suite, Apt. #, eic. Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number iApplied For

04-3713372 [Not appiicable
2ip Country Zip Country 5. Centificate of Status Desired 0 Eg.ggaij‘;tional
6. Name and Address of Currént Reglstered Agent 7. Nama and Address of New Registered Agent

. Name
PEREZ, ANTONIO -
4410 W. 16TH AVE, BAY 14 Street Adaress (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL I Zip Code

8. The above named entity submils 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
<. Signanit. lyDea of prn‘ed 5aMe of requstered agent and e it appheable. {NQTE: Registered Agont SiGnaturs Fecuired when reinsiatng) DATE
FILE NOWI!! FEE IS 5‘{:50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribuiian. O Added 10 Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
ne D O pelete TITLE [ change [} Addition
NAME PEREZ, ANTONIO NAME
STREETADDRESS | 4410 W. 16 TH AVE, BAY 14 STREET ADORESS
Ciry-ST-2P HIALEAH, FL 33012 CITY-ST-2P
WLE L3 Delete TLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P
THLE 7 Delete i3 (O crange [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TLE [ Detete TITLE [JChange [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-St-ap CITY-ST7-2IP
THLE J Detete TIFLE [ Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADORESS
CIyY-57-21 CITY-87-2IF
TIiLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oTY-ST- 218 CITY-5T-2P

12. | nereby cerlify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true ang g e-and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or It powered Tl executs thireport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed. or on an attachment wittian address~+h all other like empowered.

SIGNATURE:

- OB =20-D

SIGNATURE-ANE-FYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4




