2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2007 8:00 am

’ Secretary of State

DOCUMENT # P04000117929 - -
02-07-2007 90046 018 ***158.75

1. Enlity Nare

CASH & CARRY SHOES, INC.

Principal Place of Business Mailing Adaress
276 N W 26 STREET 276 N W 26 STREET

MIAMI FL 33127 MIAMI FL 33127

2. Pringjpal Flace of Business - No P, Ox # 3. Mailing Addross
- Fl — po—
g 1O /05 ( /t) ST, é@w/\ & )

| S ¥

|

Suile, Apt. #, elc. Suite, Apl. #. cte. 15t MOORE CR2E034 (10/08)
Cily & Staley 5 City & Stale 4. FEI Numbaer Applied For
(ML, F(JJE-( D 57-1210159 Not Applicable

i I i C i .

@p 22 |2 Country Zie oumty 5. Cerlificate of Status Desied [ 98+79 Additional
u - S . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__
s T T T ) T T T Name

SHUB, MARLENE
276 N W 26 STREET Streal Address (P.0O. Box Number is Not Acceplable}

MIAMI FL 33127

City FL ' Zip Code

8. The above namod entity submits this statement for the purpose of changing its regislered olfice or rogistered agent, or both, in Ihe State of Florida. | am famitiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signatura, fypea o punled name of regisisred agen| and Live r apshcabie {NOTE Regisiered Agant sgnalure requred whe: reinsianng ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.60
Make Check Payable {o Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ]  Added to Fees

—————

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 _
m P 7 Delete " Vics RaSIPET . [ Change %Addilion
NAME SHUB, MARLENE NAME EuSTASIo GARCEA

StR { AnoRess | 276 N'W 26 STREET SRS | 3y 5 A i) Al B STRAT

ciy-si-ze | MIAMIFL 33127 CIY - SI- 2P Miam, £ 33 o ’7

iy O Delete Thit. / O Change ] Acdition
NAME NAME

SIRIET ADDRESS STREET ADDR 55

chiY- $F-21P CITY- SI- 2P

T, L] Detete FITLE I change [ Aadition
- o A . . C e e —

SIRELT ADDRESS SIREET ADDRESS i

CY-SI-2F CITy- 87 1P

TILE 7 Delete TLE [ change [ Addiion
EbH NAME

SIRIET ADDRESS SINEE] ADDRESS

cIy. si-21P CITY-S1- 2P

i [ calete M CJchange  [] Addilien
Ram! NAME

STRITT ADDRESS SPRLET ADDRESS

CITY-ST-2IP Iy 81-7IP

THLE, [ Delele TInr [ Change  [J Addition
NaME NAML

SIREET ADDRESS STREET ADDRESS

Clly-ST-71 CITY-ST- 2P

12. | hereby cerlify that the information supplied with this liing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on Ifus report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowergd Lo exccule this roporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment wilh an adgress. wilh all other like empowered.

o/

SIGNATURE: 0//2->/o z D355 -2
Date aytime Phone #

SIGNATURE AND TYPED OVMNTED NAME OF SIGNING OFFICER OR DIRECTOR



