FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P05000066448 03-29-2006 90114 030 ***150.00
1. Entity Name
YOUR SHOE'S INC.
Principal Place of Business Mailing Address . ., Q““q juv -
8166 NW 192 STREET 8166 NW 192 STREET N
MIAMI, FL 33015 MIAMI, FL 33015
R s ERERI RN IRE A
Suite. Apt. #, elc. Suite. Apl. #. etc. 02072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0~ A 7793 et ropicasie
Zip Country &p Country 5. Centificate of Status Desired O ?eae.ggqa:j:;uma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MARISELA F
8166 NW 192 STREET Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL | 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
Signatute. typed of (rinted namea of ragisiarec agent and tite if Apnicania. {NOTE: Ragistérad AQant SIGNEIUre raquirsd whan raiasiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Atfter May 1, 2006 Fee will bo $550.00. Trust Fund Contribution. a Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete THLE [ Change [ Addition
NAME GONZALEZ, ERNESTO NAME
STREET ADDAESS | 8166 NW 192 STREET STREET ADDRESS
CITY-ST-2IP MIAM), FL 33015 CITY-ST-2IP
TITE VPT [ Delere TLE [ change [ Addition
NAME GONZALEZ, MARISELA F NAME
STREET ADDRESS | 8166 NW 192 STREET STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33015 CIFY-ST-2P
TALE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S7-2P CITY-55-2IP
TLE O pelete TITLE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S1-7P
TITLE [ perete TME O Change [ Addition
NAME NAME
STREET ADDRESS o © || STREET ADDRESS
Cmy-s1-2P ) t T - - § emy-s1-ap
TmE . - pelete TIME " Ocharge 7 Addition
NAME ) NAME
STREET ADORESS - -- - - - -| STREET ADDRESS
my-ST-2P CTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trugjee empowered 1 exgcute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on an attachrpent with ddresg]with at of 6 empawered. / O 3 5 -
.-Z _ 4
SIGNATURE: 2/7/0b  528-687
SIGNATURE or eraNTENAME OF snc?ﬁ‘ OFFICER OA DIRECTOR Cate Daytima Phone #

U




