~ - 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000099756

1. Entity Name

MARILU'S SHOES, CORP.

08 MAR 28 AM 8:29

SECHETARY OF STATE
TALLARASSEE. FLORIOA

VR T

Principat Place of Business

3736 W. 12 AVENUE
HIALEAH, FL 33012

Matiting Address

“HALEAH-F—33012-

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
, Z2RL W [P e
Suite, ApL. #, elc. Suite, Apt. #,'el¢ 02182008 REIN-P CR2E098 (1/07)
City & State Ciy &"State 4. FEI Number Applied For
74 03-0482247 Mot Applicable
Zip Country Zip niry i : $8.75 Additionai
(_?Lg 2 2 Z, Z?-— y 5, wf 5. Certificate of Status Desired O Fee Raquired

~ 6. 'Name and Address of Current Registerad Agant

7. Name and Address of New Registerad Agent

Name

B7220 /ﬂe(/]'L /2 e,

AMARAN, MARGARIT + +
Street Address (P.O. Box Number is Not Acceplable)

2582 WEST-56 57—

HIALE 33046 ﬁg[fz/ 7. 330/

Cly FL | Zip Code

8. The¥above named entity submits {his staternent for the purpose of changing its ragistered office or registered agent, o both, in the State of Florida.
the obligations of registered agent. -

SIGNATUR] : ey £d = ; . é‘;;;/f’ak

Signﬂure. typad o peinted name ol regisiared agent and e i epplicable. [NOTE: Registersd Agent signabure required when relnatsting}

I am familiar with, and accept

In accordance with s. 607.193(2)(b), F.S.; the

{FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 |
TTLE PD T [ Detete iut3 [Ochange [ Addition
KAME AMARAN, MARGARITA HAME LS
STREET ADDRESS | 2582 WEST 56 TH ST., APT. 205 STREET ADDRESS
CITY-ST-2IF HIALEAH, FL 33018 CITY-ST-2P 1P /.\/7 - (
TILE ) O oetete me R 1 | YAl [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE 7 Desete TITLE [J Change [ Addition
NAME NAME -_l“ 1 "':n'::.—.'_"':l':ul:'_l iy

( iy | el U "
e smect oo oSt L AR S H . 0o
CITY-ST-2P CITY-57-29 -
TITLE O pelets WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7IP Y- S1-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TIILE O pelete THLE (J Change ] Adeition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Of lrustee empowerad o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Date

f SIGNATU RE %NDOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phong #

Fo



