FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000082137 03-04-2007 90103 020 ***150.00

1. Entity Name

MARIN SHOES, INC.

Principal Place of Business Mailing Address _ Q“l“% q?‘l

32718WT7PL 3Z19WTIPL
HIALEAH, FL 33018 HIALEAH, FL 33018 oo
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 05012007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
55-0868477 Not Applicabia
Zip Country Zip Country 5. Gortiigate of Status Desited ] Eigi ::g:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ESPERON, CARIDAD
3279W 77 PL Street Address (P.0. Box Number is Noi Acceptable)
HIALEAH, FL 33018
City FL F Zip Code

8. The above named entity submils 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
Signalure, Iyped or prntao name of registered agen| and tite i appbcable. (NOTE: Regisiered AQgani signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpai.gn F.inanc'\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change ] Addition
NAME ESPERCN, CARIDAD NAME
STREET ADDRESS | 3279 W 77 PL STREET ADDRESS
CiTy-ST- 2P HIALEAH, FL 33018 CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2)P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LY. S1-2IP CITY-ST-2P
TINLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ oelete TIME [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7.21P CPEY-ST-2P
TINLE ] Delete TnE [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-57-2I° CITY-ST-2IP

12. | hereby cenify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the carporation of the receiver or truslee empowered to executa this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.
0 ¢ e, 7%
SIGNATURE: C . pfsen 2/,

l/ SIGNATURE AND TYPED OR RRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Opth Daytime Phonia ¥




