2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000127314

1. Entity Name
GENOVEVA ORTHOPEDIC SHOE COMPANY, INC,

05-02-2005 90564 040 ***150.00

Principal Place of Business Mailing Address

1393 SW 15T STREET 1393 SW 15T STREET
SUITE 1048 SUITE 104B
MIAMI, FL 33135 MIAMI, FL 33135

40070001

2. Principal Place of Business 3. Mailing Address

AR MRV AT TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
48-1290680 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

RIZZO, OSCAR -
1393 SW 1ST STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 104B

MIAMI, FL 33135

City

FL | Zip Code

8. The above named entit;
the obligaticns of regg

&ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faniliar with, and accept

/- 2805

SIGNATUFE,

agent and title If

{NQTE: Regislared Agenl signatura required when reinstating} DATE

Wﬁ)&d or printad name ol

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PTD [ Delete TMLE [F Change [ Addition
NAME RIZZO, OSCAR p NAME

STREET ADDAESS | 1393 SW 15T STREET #104B STREET ADORESS

CiTY-ST-2I MIAMI, FL 33135 , CITY-ST-21F

THLE VvsD . 7 %Pema TLE O change  [J Addition
NAME REZZO, FANNY NAME

STREET ADDRESS | 1393 SW 1ST STREET #1048 STREET ADDRESS

CiTY-ST-21P MIAMI, FL 33135 CITY-57-2IP

TILE [ Detete TIMLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CHY-ST-2IP

ME [ petete TRLE [Jchange ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-S1-21P CiTY-S1-21P

TITLE O Delete TILE [ Change (1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2PP

THILE 1 Detete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-21P CITY-ST-2IP

12. | hereby certily that the inlormation
indicated on this repart or supplem#

rherfidress, wilb-all other lke empowered.

SIGNATURE:

gplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. ) further certify that the information
pl rgpert 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
,.rf empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

4)-28-0's (BE)E3-0807

?s’narqn?s/ AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytme Phone ¥




