2007 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P03000032675 Apr 23, 2007 08:00 Al
t- Ently Name Secretary of State
KAPOLL SHOES INC. ry
Principal Place of Business Mailkng Addross
7900 NW 27 AVE #203 . 6545 NW 170TH TERR
B e Hll”ll‘ 1" Iml‘”” ||“l II“[ I|Hu|‘||““| Hl‘l |HH ‘lll’ m‘ll’ ” ‘lll
2. Principal Place of Business - No P.C Box # 3. Maiing Addrass
Suile, Apl #, el Sute, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Stala City & Stato 4, FEI Number 51-0457079 Applied l.:or
Not Applicablo
Zip Counlry &b Courntry 5. Corlificato of Slalus Dasired | $8'75 Addttional
Fee Reaguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Mame
POLL, VIELKA A
6545 NW 170TH TERR Strecl Address {P.C. Box Number is Not Acceplable)
HIALEAH FL 33015
City FL Zip Code

8. The above namad enlity
the ohigations ol regi

13 this statement Tor the purpose of changing 1s regislerad offico or rogisierad agent, or both, in \he Stale of Florida. | am familiar wilh, and accepl

SIGNATURE

m»gryped ar prnied name of regssterad agent and file r apphcable. (NOTE. Regisiered Agent signature required when reinstaing) DF\TE

FILE NOW!Y FEE IS $150.00 ) an Fi
After May 1, 2007 Fes Will Be $550.00" 9. Eloction Campaign Financing $5.00 May Be

= Trust Fund Contnibution, Added 1o F
Make Check Payable {& Florida Department of State St Uneoni B - e lo Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i F/D 7 pelaie 1nu ] chenge [ Addilion
NAME POLL, VIELKA A : NAMF

SIRFLT ADDREss | 6545 NW 170TH TERR STRIFT ADIR S5

CITY-ST-21P HIALEAH FL 33015 CIY-81-71p

TILE VP/D [ pelele e O cnange ] Addilion
SIRELT ADORESs | 6545 NW 170TH TERR STRILT ANDRI 58

CITY-81- 23 HEALEAH FL 33015 CIy-S1- 71

TIE [ pelele T Dl change  [J Addinon
NAME hiAME

SIREEY ADDRESS STRITT ADDRESS

IV -SI-21P CIY-SI- /1P

TITLE [ pelete T Ochange ] Addilion
A - NaMI 000N 20585 '
STRELTADDRESS STRLF] ALDRESS 51075 Il 10-019 150,100

Y -S1- 2P CIry-$1-2Ip

e [ Delete TILE [ change [ Addation
NAME NAME

SIREET ADDRESS STRICY ADDAESS

CINY-SI-ZIP CIry-ST- 2P

e [J Delete Tt [J change  [T] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ciy-sT-2ip

12. | hereby certify that the information supplied with this filing does not qualify jor the exemplions conlained in Seclion 119, Florida Statutas. | furthor corlify that tho information
indicated on this report or supplementglyoport is frue and accurate and that my signature shall have the same legal affecl as if made undor oath; that | am an officer or direclor
of the corporalion or the receiver of co empowored lo axecute this report as required by Chapler 607, Florida Staiuigs; and thal my name appears in Block 10 of Bleck 11

if changed, or on an allachmenl n address, with all gthor like empowerad.
o L
SIGNATURE: @ 2/ oF Sof~ AT

T SIGNATURE AND TYPEE OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




