FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNgmv ENT # P04000009615 02-15-2008 90008 004 ***150.00
LA PELETERIA SHOES (I, INC.
Principal Place of Business Mailing Address - DRV
2750 WEST 68 STREET 2750 WEST 68 STREET q“ u 9
SUITE 106 SUITE 106
HIALEAH, FL 33016 HIALEAH, FL 33016 - :.' : -
N e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State  ——— — - -City & State - - 4, FE! Number -~ - - — | Applied For
37-1482178 Not Applicable
e Country Ze Countey $. Certificate of Status Desired O $8.75 additional
* Fee Required

6. Name and Address of Current. Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, ANTCNIO
2750 WEST 68 STREET Stres! Address (P.O. Box Numbaer is Not Acceplable)
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, Iyped of printes name of regisiersd agent and tide i appiicabla. (NOTE: Regrsiorec Agant signature required whan reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [} 3 Detete nne [ Change [ Adaition
NAME PEREZ, ANTOCNIO NAME
STREET ADDRESS | 2750 WEST 68 STREET STREET ADDRESS .
c-st-2¢ | 'HIALEAH, FL 33016 CITY-S7-2IP
TILE O vekee TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-219 CITY-S7-29
TTLE O deete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTy-§1-29
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-81-2P CITY- ST 2IP
THLE O Detete TIFLE {J] Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
TINLE O Delete TIME [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-81-21 city-S1-2P .

12. I hereby certify that the information supplied with lhls fili -qualify for the exemptions contained in Chapter 119, Florida Statutes: 1 further cerlify that the information
indicated on this report or supplemental r nd accurate and ¥hat my signalure shall have the same legal eflect as it made under oath; thal | am an officer or director
of the corporalion or the receiver or U ered 10 executa this rgport as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment 5s, with all other like empowered.

-

SIGNATURE: or->5-03

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dote Dayuma Phone #




