|

2007 FOR PROFIT CORPORATION FILED |
ANNUAL REFPOR Jun 05, 2007 08:00 AM.

DOCUMENT # P04000156536 Secretary of State ‘

1. Entity Nama

CRAMBER SHOES CORP.

Principal Place of Business Mailing Address {
4372 SW 145 AVE 4372 SW 145 AVE
MIAML, FL 33175 MIAMI, FL, 33775

LT

05292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RN AoaTEa TS

20-1889073 Not Applicable

- ) $8.75 Additional
5, Cartilicate of Status Desired ] Foe Rogulred

6. Name and Address of Current Reglistered Agent

ASTLON S AVE DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submits 1his statement for the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with. and accapt
the obligations of registerad agent.
SIGNATURE
Signatura. typed or prntad neme of registared agent and Ltle if appicabie (NGTE" Ry Agent i 1aquired when re DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10 QFFICERS AND DIRECTORS } .
w ; HOI007E 590
MRS
NAME BEDOYA, JOSED i gyl Y T e I & LA
. AT STV 2 00
STREET ADDRESS | 4372 SW 145 AVE D6/05/07-30002-015 150. 00
CITY-ST- 19 MIAMI, FL 33175
TITLE
NAME
STREET ADDRESS ;
CUY-ST-2IP |
TITLE 1‘
NAME

ity DO NOT WRITE

R IN THIS SPACE

STREET ADDRESS
Ciry-s71-2IP

™t

NAME

STREET ADORESS
CiTY-S1-2IP

TME

RAME

STREET ADDRESS
CITY-ST- 218

12. | heraby certify that the information supplied with this filing doas not qualify for thg exemptions contained in Chapler 119, Florida Statutes, | (urther certify that tha information
indicated on 1his repont or supplemantal raport is trus and accurate and that my signatura shail have the sama legal effect as if made under aath; ihat | am an officer or director
of tha corporation or the recaiver or trustes empowered to exacute his report as required by Chapler 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if |
changed, or on an atlachmant with an agdress, with all other like empawared.

SIGNATURE: ’ﬁ/ TRSE /) ALV - m//éf {{éf/ﬁ? k

uﬂ[tfunt’ ANDJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




