2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000056890

1. Entity Name
(FORCE SHOE CORPORATION

Principal Place of Businass

Mailing Address

Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90035 043 ***150.00

6710 Nw 89 AVE 6710 NW 89 AVE
TAMARAC FL 33321 TgMARAC FL 33321
us U

O R

2 Princspal Place of Businessy, 3. Maiing Address
Nw 28 ST 350 v 24 ST
Suite, Apt. #, elc. Suile, Apt. #, elc. tst MOORE CR2E034 {10/05)
Cily & Stale City & Stale 4, FEI Number Applied For
114 ) = oy ot~ 20-0023118 ot Asplicabia
Zip Country Zip Country . i " $8.75 adgitional
3 3/ 2.7 33/27 5. Ceriificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
IG-ITNI,OYILII\‘:NPg\QI AVE Street Address {P.O. Box Nurnber is Not Accepiable}

TAMARAC FL 33321

City Zip Code

FL

8. The above named eniity submits this staterment for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sighature Iyped of prnted name of registeed agent and lilke il applicatle INOTE Begisttred Agent sKNATWE requirad when reastanng) DATE

S FILE NOWH!FEE 1S $150.00, .0 % .-
" . After May 1, 2006 Fee Will Be $550.00
_Maie Qhepk_Paya_blevté_ Flodﬂa l_)epa_rtm‘ent‘_‘og.State B

8. Election Campaign Financing
Trusi Fund Contribution. [

$5.00 may B¢
Added o Fees

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PDST ] Detete TITLE [ thange [ Addilion
NAME LIN, YIN PIN NAME

STREET ADURESS 6710 NW 89 AVE STREET AODRLSS

ory-sr-2k - {TAMARAC FL 33321 CIry-§T-21P

TILE D [ oeleta TITLE vD fidChange [ Addilion
NAME KAHLA, EDWARD R HAME KAHLA, EPWARD R.

STREET ADORESS | 6710 NW B9 AVE stneeT aooress | 720D Ad i FA Ave

orv-ST2P | TAMARAC FL 33321 ovsie  (TamaARAC FL 333 21

N T — I L T pars e _ _Dicrange [ Addion
HAME NAME T

STREET ADOAESS STREET ADDRESS

CITY-ST-71P €Y -SI1-2p

fIltE O vetete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IF CITY-57-21

THLE [ petete TITLE C)change ] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST1-2IP CITY-S1- 7P

NILE [ vetote 1 ) change [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

12. | hereby certify ihal the information supplied with this liling does nal qualily tor the exemplions conlained in Section 119, Florida Statutes. | lurther certily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ettect as if made under oath, that | am an olficer or direcior
of the corperation or the receiver gr rustee empowered o execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or-on.an aitacAent wit all ciher like empowered

SIGNATURE: X EDuprT) R-KPHLA 3-22-06 RoS~—S73-78Y432

SIGNATUHE‘ANDTV‘TB 0* PAINTED NAME OF SIGRWG OFFICER OR DIRECTOR Date Daytima Phona §

-




