” 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25,2008 08:00 A

DOCUMENT # P02000132392

1. Entity Name

SHOES 4 US, INC.

Principal Place of Businass Mauling Address
7601 £ TREASURE DRIVE P.0. BOX 450971
02 MIAMI, FL 33245-0971 US

4
NORT!! BAY VILLAGE, FL 33141 US
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02132008 No Chg-P CR2E034 (11/05)
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Secretary of State

14-1861982 Not Applicable

DO NOT WRITE IN THIS SPACE . e

5. Cortilicate of Status Desired IE/ Eeae';iﬁggﬁ""m

6. Name and Address of Current Reglistared Agent

MENA, CHRISTOBAL G L :'i'_, R WWIDITE
7601 E TREASURE DRIVE ' S DO NOT WRITE .

APT 402 T “x
NORTH BAY VILLAGE, FL 33141 N IN THIS SPACE L

8. Tne above named entity submits this statement for the purpose af changing ils registered office or registered agent. or both, in the State cf Florida. ' am famitiar with, and accapt
he obligalions of registared agent,

SIGNATURE

Sgraiury, yped or prinled fafne of regisiersd apaot and plle of applcabls {NOTE: Regualersd Agen! SXOralus required whn feinslabng) DATE

9. Election Campaign Financing $5.00 Moy B
FILE NO EE IS $150.00 3y Be
Aftor May 1, vzvt:)ll;BFFoo wlfl1be $550.00 Trust Fund Contribution. 00  Addedto Fees

10, OFFICERS AND DIRECTORS i

TITLE PSTD

NAME MENA, CRISTOBAL . -

STAEES ADDRESS | 7601 E TREASURE DRIVE, # 402 .- LO00a033
1
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orvst-ze | .NORTH BAY VILLAGE, FL 33141 U AI3A05A08-20045-001 158,75
E S ' e . .
NAME ’
STREET ADORESS ,
CITY-$T-21P R ) .

nt
NAME

z:::f;:r;?:iss L ‘; . DO NOT WR'TE °!

. IN'THIS SPACE

-

CITY-8T-21P B ' ) o

TiLE . ) .
NAME ' . ' Bl
SIREET ADDRESS
CIry-5T-7P

TILE e ' oL N
NAME o -

STHEET ADDRESS
cIrY-s7. 7P

"
)

12. 1 heraby cerbiy that the information supplied with this filing dcas not qualify for the examptions containad in Chapter 119, Florida Statutes. | funther certify that tha information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal offact as if made under oathy; that | am an officer or diregtor
ol the corperahion or tha receiver or trustee empowered 1o oxacute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowerad.

SIGNATURE: % (Eistobal & M, ﬂ%%a

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daylene Prone #




