FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

—

'« ANNUAL REPORT (AR) - 4.

ecretary of State

PE?I&E:Nl;Jm NI # PO5000052034 04-12-2006 20086 043 ***150.00
(GEM SHOE REPAIR, CORP.
Principed Place of Business Mailing Address
5721 SW 73 ST. 5721 SW 73 S5T. - .
o - DR GO
2. Prneipal Place of Busness 3. Mailing Address

AS ABzr& AS  ARore -

Suite, Agl. #, elc. Suile, Apt. £, 8iC. 15t MODRE CR2E034 (10/05)

City & State City & Siale 4. FEI Number Applied For

43¢9 "§ 5..2 S 5 9:6 Not Applicable
Zp Country Zip Couritry 5. Ceriflicate of Sialus Desirod a E:'qu“:?:‘;‘b"a'
8. Name and Addreas of Current Regi ed Agent 7. Name ond Add of New Regi d Agent
Name
E%F:USSVSVI'TLSUE'%A_ Streel Address (P.0. Box Number is Mol Accepiable}

MIAMI FL 33143

City FL I Zip Code

B. Tho above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ..mnmmkumwmluiw (WUTE R, AQem L T L It QATE
i \ z L F.II;E”.P-IOW_!II FEE[S 315000 R . Election Campaign Financing $5.00 may Be
= .-« After May 1, 2006 Fee Wil Be$550.00; . . Tust Fund Contrbution. [ Added to Fees
_MakB Check Payable to Florida Departmient of Stite
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE 2] [ oetete TIE [dchage [ Addition
HAME MARUSSI, LUISA NAME
STREETADDRESS [5721 SW 73 5T. STREET ADDRESS
crv-srap  MIAMIFL 33143 Y- 5129
Tne DvP 0 Delete e [ Clenge [T Adatiion
FAME BARBOZA, JOSE L NAME
STREET ADORESS | 5721 SW 73 ST. ) STREET ADDRESS
CiY-ST-2IP MIAMI FL 33143 CRY-ST-2P
™ . [ Detese e [JChange ] Aaxition
HARE o HAME _ R,
T STREETADDRESS N STREET ADDRESS
CINY.SLIP | T LIrr-sT. 7P
nRE 0O celzte WIE [ Change [ Andition
NAME, WAME i
STREET ADORESS STRECT ADDRESS
or.sT- 2P . s1-2p .
e 3 Delere TTLE Ocume {7 Astition
NAME RANE
STREET ADORESS STREEF ADDRESS
CITY-57-2¢ CHY-5T-1IP
Mg {3 Detete JRLE [Dcnange [ Aadition
NAME WAME
SIREET ADDRLSS STREET ADORESS
Y-St 79 oIy 1- 1P

12. | hareby certity that the information supplied with this fiing does not qualily lor the exemptions contained in Section 119, Flovida Statutes. | lurther cernfy that the inlormaton
indicated on tis report or supplemental report is true and sccuraie and that my signature shall have ine sama legal eflect as o made under oath; that | am an officer or director
of Ihe corporation or Ihe recever or truslee empowered & exaculs this rapo!! as reguiret by Chapler 607, Florida Stalutes: and thal my name appears in Siock 10 of Block 11
it changed, of on an altachraent with an address, with ail olber like empowarad.

SIGNATURE: .,,,/zzz.«//r - / yim SRRy 3/ ]&4»5 dorce 5, Sepy

/Wamvﬂen OR PRINTED NAME OF SIGNING OFFICER OR DIMECTCR Daysemo Prong &

Y




