N

Lo FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT _* ~ _ Secretary of State

DOCUMENT # P03000146614 05-07-2007 90063 027 ***150.00
1. Entity Name
ANNIAS'S SHOES, INC.,
Principal Place of Business Mailing Address &“ l“ LI
801 S. UNIVERSITY DR B-107 12142 NW 35TH ST
FORT LAUDERDALE, FL 33324 SUNRISE, FL 33323 .
‘f
- - S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P* CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0518165 Not Applicable
- " %
Zip Coun.l;y P Couniry 5. Certificate of Status Desired O $8'75 A_ddltional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BERNAL, LUIS
12142 NW 35TH ST Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL | Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
Tt F
SIGNATURE
Signature, typed or printed name of registered agert and litle it applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWIIl F-EE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS N 11
TME PD O Delete THLE [J Change [ Addition
NAME BERNAL, LUIS NAME
STHEET ADDRESS | 12142 NW 35TH ST STREET ADDRESS
CITY-S7-2P SUNRISE, FL 33323 CITY-ST-21P
TITLE VSTD O Delete TITLE [J Change [ Addition
NAME RAMIREZ, ANNIA B NAME
STREET ADDRESS | 12142 NW 35TH ST STREET ADBRESS
CITY-ST-ZiP SUNRISE, FL 33323 CITY-$T-21P
TLE [ Delele TITLE [ Crange ] Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2I1P
TITE 7 oekete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CIY-57-2IP
TITLE 1 Delete 1M [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-22P CITY-5T7-2IP
TILE [ Delete TITE [T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP CITY-§7-2IP
12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certiy that the inforration
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
/ C )
SIGNATURE: __—¢iS A~ [QeomAC  (Pacriden] oS -07—0*
“=SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




