' FILED

2005 FOR PROFIT CORPORATION May 04, 20035 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000009615 05-04-2005 90163 044 ***150.00
1. Entity Name
LA PELETERIA SHOES II, INC.
Principal Place of Business Mailing Address 50
2750 WEST 68 STREET 2750 WEST 68 STREET
SUITE 106 SUITE 106 04 ?294
HIALEAH, FL 33016 HIALEAH, FL 33016
e s [REALAE AN OISO
Suite, Apt. #, etc. Suite, Apt. #, stc. 04252005 Chg-P CR2E034 (10/03)
City & Slate City &-State 4. FEI Number Applied For
37“"'/3‘?’78 Nol Applicable
e Gountry Zp Country 5. Cerlificate of Stetus Desired [ ?i-gesqu:é”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEREZ, ANTONIO
2750 WEST 88 STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 106
" HIALEAH, FL 33016
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signacure. typec of printed name ol registered agent and litle ¢ applicatie. {NOTE: Registared Agent sig! TeGuired when rei "] DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O  addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TIME D O palete TITLE [1 Change [ Addition
NAME PEREZ, ANTONIO NAME
STREET ADDAESS | 2750 WEST 68 STREET STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33016 CITY-ST-ZIP
TILE 1 peete TITLE [] Change [ Addition
NAMZ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST.2IP CITY-ST-ZiP
T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2IP
TITLE 1 Detete e O thangz [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
T O Delete TITLE D change [ Addition
MEME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-212

12, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)(1), Florida Statutes. | further certify that the intormation
indicated on this report 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 directar
of the corporation or the receiver or trusj mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment ad r like empowered.
Yfoeos (307)362-939

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phane #




