2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2006 8:00 am

Secretary of State

DOCUMENT # P04000089509 05-30-2006 90040 028 ***150.00
1. Entity Nama
THE SHOE WAREHOUSE INC.
Principal Place of Business Mailing Address uyuv s
19720 N.W. 44TH AVE. 19720 NW. 44TH AVE, I
MIAMI, FL 33055 MIAMI, FL 33055
e S [ RACR I AR TR
Suite, Apt. #, etc. Suite, Ap. #, elc. 05182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
81-0650955 Not Applicable
2 Country Ze Country 5. Certificate of Status Desired O ?eae. gesq‘ﬁ:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name . — T T - T

DWYER, MAYRA
19720 N.W. 44TH AVE,
MIAMI, FL 33055

Street Address (P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled nama of ragistared agent and Litk il applicatie.

(NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $550.00
Due by September G, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LTInE P ] Detete TmEe [ cChange [ Addition
NAME DWYER, MAYRA MAME

STREET ADDRESS | 19720 N.W. 44TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33055 CIvr-5T-21P

TITLE v O Delete THLE O Change [ Addition
NAME DWYER, ANGELA NAME

STREET ADDRESS | 19720 NJW. 44TH AVE. STREET ADDRESS

Civy-sT-21p MIAMI, FL 33055 CiTY-5T-2P

TMLE 3 pelete TILE [ change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

omyTstae | - CITY-ST-7IP

TITLE 3 Detete TITLE (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE O polete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quatify for the exempiions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

of the corporation of the receiygr or irustee empowerad
changed, or on an attachmenit with an addresg, will

SIGNATURE: '

er like empowered.

SIGNATURE AW TYPED OR PRINTED NAME O

SIGNNG OFMCER OR DIRECTOR




