sl FILED
L ]
2006 FOR PROFIT CORPORATION MSay 0% 200?, gt()? am
DOCUMENT #P03000134970 05-09-2006 90077 010 ***150.00
1. Enlity Name
COKKO'S SHOES CORP.
Principal Place of Business Mailing Address
FHENWIST. FHGHNN-ST, 40089591
#2568 #256 :
MAMEH—332 WA '
2. Frincipal Place of B”S‘”e‘*l 3. Melling Address H"“m |H "‘“ Hm “m |||" mll H"l m“ m m" ‘"II "u"' "I“l
- .
3195 west Flagler st 3395 west Haqer st
Suite, Apt. #, etc. Sulte.lAé)’t.. #, 8lc. 04072006 Chg-P CRZEQ34 (11/05)
City & State City & Stata 4. FEI Number Applied For
Mawmy , FL 33i4Y wami, FL 38-3692486 Not Appiicabis
Zip v Country Zip Country ” . $8.75 Addiional
33[ qq U 6 33 \ q\_‘ U s 5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
LOPEZ, ALFREDO
11401 NW 12 STREET Street Address (P.O. Box Number is Not Acceptable)
#256 '
MIAMI, FL 33172
City FL [ Zip Cods
8. The abave named entity submits this statement for the purpose of changing its registered office of ragisterad agent, or both, in the Stata of Fiodida. | am familiar with, and accept
tha oblgations of registered agent.
SIGNATURE
) Signalwe, typed or printed name of registered agent and tle if applicable, {NOTE: Registered Agenl sigralura requited when reinstating) DATE
FILE NOWIll FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PD 3 Delete TILE Dl Change [ Additian
NAME LOPEZ, ALFREDO NAME
STREET ADORESS | 444NV T2-ST 256 sTREETADDRESS [} FYS W quq\ﬁ 5'* ’H [ kB
CIY-S1-2P MIAME 33172 CIFY-S1-2IP Migmi, FL 34y
TILE STD O Delete TIMLE 8 Change ] Addition
NAME PEREZ, ALINA M NAME #
STREET ADDRESS [~HP4OTNVWTZ ST, #256 STREETADDRESS [F¥9S W 'Flaq\d 3{' 2
CHY-§1-21 MtAdh—F 33172~ ciry-gt-2ip Higmi , FL 23144
TILE [ cetete TALE J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
TiLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
IIMLE [T Delete TNLE [ Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certlify that the information supplied with this fil]
indicated on this report or supplementa! report is
of the corparation or the receiver or trustee em
changed, or en an attachment with an addre:

doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
and acrurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
er like empowered.

ALFeen0 LoPe 2 oHlléfoG 3054y 2-Iolo

SIGNATURE: !
SIGNA‘LIJ;REJMD l’\rED OR PWIGNENG OFFICER OR DIRECTOR Dale 1 Daytmae Phone ¢

k )




