FILED
2008 FOR PROFIT CORPORATION | Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #P02000096990 02-15-2008 90008 030 ***150.00
. Entity Name
LA PELETERIA SHOES, INC.
Principel Place of Business Mailing Address
4410 W. 16TH AVE, BAY 14 4410 W. 16TH AVE, BAY 14 oo
HIALEAR, FL 33012 HIALEAH, FL 33012 i N
T R S W R AR
Suite, Apt. #, elc Suite, Apt. #, atc. 02082008 Chg-P CR2E034 (12/06)
iy & Stale T Cyacme — | 4 FEl Numbar ,i_ Appiied For
04-3713372 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
PEREZ, ANTONIO
4410 W, 16 TH AVE, BAY 14 Street Address {P.Q. Box Number is Not Acceplable)
HIALEAH, FL 33012
City FL \ Zip Code

s The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. 1he obhgatrons of registered agent.

1". "' ¥ ¢ ‘&

SIGNATUHE

Signature. typed of printed name of rogistered agent and litht if appicable. {NOTE: Registored Agent signalure requirsd when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. OO AddedtoFees

10, OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TNLE D O Delete TITLE [ Ghange [ Addition
MAME PEREZ, ANTONIO NAME ‘

STREET ADURESS | 4410 W. 16TH AVE, BAY 14 STREET ADDRESS = —
CTy-1-21P HIALEAH, FL 33012 CITY-St-2p

TILE O Dekete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Detete THLE [OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S1-2°

TME O Deste TALE [ thange [ Addition
KAME . MNE ‘

STREET ADDAESS STREET ADDRESS

CITy-8T-2P CITY-S1.2P

NILE 1 Detete TITLE [J Change  £7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Desete TIME (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P T : CITY-ST. 20 e e e e

12, t hereby cerlify that the information supplied with this filen g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repor is true an accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or lrusiee empEWETE te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with die<s, with all olher Tika empowered.

SIGNATURE:

Oy >6-08

PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR OCate Deyuma Phone #




