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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000079909 05-02-2006 90426 036 ***150.00

1. Entity Name

SHOE TIME INC.

Principal Pface of Business Mailing Address ] 4 0 0 8 U 1 b D

18200 NW 27TH AVE. 18200 NW 27TH AVE.

MIAMI, FL 33056 MIAMI, FL 33056

T e (AR ERARARIEAR TR TAuRL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11,05)
City & State City & State 4, FEI Nupber~ P Applied For

&D ~0 ?b O A’ 57 Not Applicable
Zo . Country Zp Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
e 3 -

REVIVO, MICHAEL
18200 NW27TH AVE.. - Streat Address (P.Q, Box Number is Not Acceptable)

MIAMI, FL 33056

v

S

City Zip Cod
v ! FL | ip e

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 aceept
the obiligations of registered-agent.

oy

" SIGNATURE
- Signature, typaed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature raquired whan rainstating) DATE
- ‘FII:EhNOWIII ﬁzeis §150.oo - “T I 9 Election ©ampaign Finencing $5.00'May Be - - .
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P O pefete TIMLE cChange O Addition
NAME REVIVO, MICHAEL o RAME
STREET ADDRESS | 18200 NW 27TH AVE. " STREET ADDRESS
GITY-8T-2P MIAMI, FL 33056 CITY-ST-2P
TiTLE 1 pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ ¢change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ThiLE L pelere e [OJChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2P CITY-ST-2IP
e [ perte e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2P CIrY-ST-2P
TILE F] petete TILE O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplementa! repert Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all _other like empowgred
SIGNATURE: 7~ fTtef @w’ o ﬁf// 7{5 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

n



