FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000111039 05-02-2006 90178 023 ***150.00

1. Entity Name

NATURAL SHOEWEAR CORP.

Principal Place of Business Mailing Address ‘ . 4“07 B‘ U4

2750 W 68TH ST STE 106 2750 W 68TH ST STE 106 ' Pt T

HIALEAH, FL 33016 HIALEAH, FL 33016 o P R

AT v NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

86-1114968 Not Applicable |
ap Country 2o Country 5, Cerlificate of Status Desired [ ’?esegi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEREZ, ANTONIO -
2750 W6E8TH ST STE 108 Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL l 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
i Signanre, Typed o printed name of regisiered agent and iitls it applicable. {NOTE: Registered Agen signaturs required whan reinstating) DATE
>
FILE NOW!!l FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May e
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p O pelete TITLE [ cChange [ Addition
NAME PEREZ, ANTONIO NAME
STREET ADDRESS | 2750 W 68TH ST STE 106 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITy-S7-2IP
TnE 0 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-ST-7P
e 1 Delete TITLE [ Ckange [ Addilion
RAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P CITY-$T-2P
TITLE O Delets TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
THLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2p
TLE [ Delete THILE £ Charge ] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CAY-ST-2P

12. | hereby certify that the information supplied with this Iiliné; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 07 supplemental repeort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver of irusis arad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| otfemHikg empowered.
SIGNATURE: 04— 8 ~06

Datg Daytima Phone #

SIGRATURE AND TYPED DR PRINTED NAME OF OFFIGER OR




