_ FILED
* 2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

~ ANNUAL REPORT Secretary of State

DOCUMENT # P04000025901 01-29-2007 90090 016 ***150.00
1. Entity Name
SHOE WORLD, INC.
Principal Place of Business Mailing Address -
1671 NE 163RD ST 1671 NE 163RD ST
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162
R VA A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01192007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0714705 Not Applicable
Ze Courtry Ze Country 5. Certiticate of Status Desired a Eeae;fq er:;tb"a'
6. Name and Address of Current Reglstared Agent 7. Nama and Addrass of New Registared Agent
MNarne
WANG, SHAQJUN -
1671 NE 163RD ST Street Address (P.O. Box Number is Nol Acceptable)
POMPANC BEACH, FL 33062
City FL ‘ Zip Code

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

SIGNATURE L
Sigrawre, typed o prinied name of 1egisiared agen and litle it appbcable. (NOTE: Rogistered Agent signalure required whan reirsiatng) DATE
FILE NOWIt! FEE IS.'S'IS0.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
N ',ﬁ_.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D S O petete TILE O Change [ Acdition
NAME WANG, SHAOJUN . NAME
STREET ADDRESS | 3451 SW 177 AVENUE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 . CITY-5T-21P
TITLE O Detete TE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TILE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE [ Delee TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-ZiP
TLE O3 velete TITE [Jchange 3 Addition
NAME NAME
STREFT ACDRESS STREET ADDRESS
CIY-S1-7P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
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 officers or director
of the corporation or the receiver o liusiee empowered to execute 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 ana(.:h?n\ with an address, wi er like emnpowered.
/"M )74, g
T / Date 4

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytijha Prone # J

7




