2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2007 8:00 am

ecretary of State
DOCUMENT # P03000056830
1. Enity Name 04-13-2007 90185 043 ***150.00
GFORCE SHOE CORPORATION
Principal Place of Business Mailing Address
350 NW 24TH ST 350 NW 24TH ST
MIAMI, FL 33127 US MIAMI, FL 33127 LS
P TS e AR AR RERA AT
Suite, Apt. #. ete. Suite, Apt. #, elc. 04012007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-0023118 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘gesqlﬁ?:;ﬂonal
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIN, YIN PIN

8710 NW 89 AVE Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL ‘ Zip Code

8, The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Staite of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signalure, rvnEu_m printed name o' regisiered agen] and nile if applicable {NGTE Aegistered Agent signatury reauised when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PDST 7 Delete TITLE [ Change [ Addition
NAME LIN, YIN PIN NAME
STREET ADDRESS | 6710 NW 89 AVE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP
TINLE VD O oelete TALE [ Change [ Addition
NAME KAHLA, EDWARD R NAME
STREET ADDRESS | 6710 NW 89 AVE STREET ADDRESS
CITy-ST-71P TAMARAC, FLL 33321 CITY-ST-2IP
THTLE 1 Dalete TILE : {7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TTLE O peleie TITLE [ change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CAY-ST.2IP CITY - ST-21P
TTLE [ pelete TTLE (O Change [ Adaitien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-$7-2P CITY-5T- 2P
WILE O pelete TILE [ Change (] Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITy-51-21P

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tne same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the reggiver o lrustee empougred 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachm n addyesWithg|l other like empowered.
SIGNATURE: X D HAHCA Y jo-0D
SIGNATUHE AND r"ﬁn OR PRINTEB-MAMN OF SIGNING OFFICER o’n DIRECTOR Date Davtime Pnone #




