7 FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000Q99756 05-03-2005 90105 015 ***150.00
1. Enlity Name
MARILU'S SHOES, CORP.
Principal Piace of Business Mailing Address o
3736 W. 12 AVENUE 4437 WEST 11 AVENUE ’ AL
HIALEAH, FL 33012 HIALEAH, L 33012
R R OGS R
Suile, Apt. #, etc. Suite, Ap1. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
03-0482247 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O ?g;g?q Grri:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMARAN, MARGARITA
2582 WEST 56TH ST. Street Address (P.O. Box Number is Not Accepiable}
APT. 205
HIALEAH, FL 33016
.- : City FL l 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 tamiliar with, and accept
" the obligations of registered agent.

SIGNATURE
A Signature, typad or prinied name ol registered agent and titls if applicable. {NOTE: Registered Agent signatura requlred when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einanc‘wng 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFLE PD [ petete TITLE [ change [ Acdition
NAME AMARAN, MARGARITA NAME
STREET ADORESS | 2582 WEST 56TH ST., APT. 205 STREET ADDRESS
Cuy-51-2ip HIALEAH, FL 33018 CITY-S$T-2IP
TILE [T Delete TITLE [J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I1P CITY-ST-2IP
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.2IP CITY-ST-ZP
TITLE [1 pelete FITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE D change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CrTy-St.2p CITY-ST-2P
TiLE O Delete TITLE [ change (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify tor the exemption stated in Section 118.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicated on this report or supplementg! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or girector
of 1he corporation or the receiver orildiee empower ecute this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Black 11 i

changed, or on ap¥d TR r like empowered. [‘// %

SIGNAﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dato Dayumne Phone »

SIGNATURE:




