FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000079909 ixT ' 04-26-2007 90193 034 ***150.00

1. Entity Name

SHOE TIME INC.

Principal Place of Business Mailing Address o quuuRv>=
18200 NW 27TH AVE. 18200 NW 27TH AVE. o
MIAMI, FL 33056 MIAMI, FL 33056

TR e L

15094 N ve 2124 5w (85

Suife, Apt. #, eic. Suite, Apt. #. etc. 04202007 Chg-P CR2E034 (12/06)
City & State . . City & State F. 4. FE! Number Applied For
) FOA F L M ifowes  FL 65-0960837 Not Appicable
Zip Country Zip Country ” $8.75\Addili0nal
39 ‘6 (8 M'_G—“ : W 2’302’c‘ U.é . $. Certificate of Status Desired (] Fes Roquired
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
tHarme M I . K

REVIVO, MICHAEL (,U A GH-S o-li
18200 NW 27TH AVE. Street Address {P.O. Ejox Nurnber is Not Acceptable)

MIAMI, FL. 33056

2129 2u) 185 Ave.

“ Mirewaar FL ;o 32029

8. The above named entity submits this statement for the
the obligations of registered agent

pose.of changing s registered office or registered agent, of both, in the Staie of Florida. | am tamiliar with, and accept

pH-20 ]

SIGNATURE
e SanaN e Noed or prnted name af regsiard agent ane e f applicaple (NOTE. Registered Agenl signarure rauired when reinstaingl DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Delete e P I (7 Change Addition
NAME REVIVO, MICHAEL NeME u)p\.q‘:a_ﬂ-‘, M a0 !(
STREET AQDRESS | 18200 NW 27TH AVE. STREET ADDRESS | - ¢ 24 e | 85 Ave_r
crv-sT-2P | MIAMI, FL 33056 CiTy- ST-21P Mireewror EL. 22n78
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-21P
THTLE [ oetere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Iry-ST-2IP
TE O pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
THLE [ Delete TITLE {J Change  [J] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-27IP
TI5LE 3 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CNTY-51-2P CITY-ST-2IP

12. | hereby certity thal he information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as # made under cath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this reporl as required by Chanter 607, Florida Statutes: andt that my name appears in Block 10 ar Black.i1 if

changed, or an an attachmenjwith an address, with all other Iike empowered.
O4- Zo-~ IF
Date

Daylime Phone &

SIGNATU

VSIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING QFFICER DGR DIRECTOR




