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

. ANNUAL REPORT Secretary of State
DOCUMENT # P040001 17929 : (02-02-2006 90030 028 ***150.00

1. Entity Name.

CASH & CARRY-SHOES, INC. .~ K

.

Principal Place of Business Mailing Address s 0 0 ﬂ 9 3 3 7

276 MW 26 STREET 276 N'W 26 STREET
MIAMI, FL 33127 US MIAMI, FL 33127 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 01082006 Chg-P CR2E034 (11/05)

Ciy & Slate  ~ L City & Slate 4, FEI Number e e _ |Applied For . _|.

- 57-1210159 Nol Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired . (] $8.75 A.ddm‘ma'
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

B Name

SHUB, MARLENE

276 NW 26 STREET : Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33127

o City : FL }leCods

8¢ The abave named entity submilts this stalement for the puzpose of changing s registered office of registered agenl. or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered aggnt.

SIGNATURE e ol
Signatura, typed or pnnta naire Of regisierad agend and tie if apphicabla. (NOTE: Regisiarad Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution, O Added 10 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS i 11
TITLE P [ pejete TITLE {J Change (] Addition
NAME SHUB, MARLENE NAME
STREET ADDRESS | 276 N W 26 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33127 CITY-ST-2IP
TITLE [ pelete TILE : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP cIy-S1-2P
(17 O velge 1)1 [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S7-71P CITY-ST-2P
TILE O Oelete TILE [0 Change  [7] Addition
NAME NAME - -
STREET ADORESS STREET ADDRESS
CITY-Si-2IF CITY-ST-2P
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE * [ Dekete TITLE OJ change (] Addition
NAME * o NAME
STREET ADDRESS ) 7 STREET ADORESS
CITY-51-2P CITY-S1-2P

12. !'hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
.“indicated on this'repor or supplemental report is true and accurale and that my signalure shall have the same legal ellect as if made under oath; that | am an officer or director
" of the corporation or the raceivar oL Busie acute this repart as reqyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onen allach r kg ered.

SIGNATURE: X EYIEY x f//&:@? 4043

?h'runs AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTCR Dato Dayume Prone ¥




