. 2006 BOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 04, 2006 8:00 am

DOCUMENT # P05000141839 Secretary of State
. Enti
XCEL SHOES, INC. 05-04-2006 90231 049 ***150.00
Principal Place of Business Mailing Address
1505 ELAINE AVENUE N 1505 ELAINE AVENUE N
LEHIGH ACRES, FL 3397 LEHIGH ACRES, FL 33971
2. Principal Place of Business 3. Mailing Address ! I
Suite, Apl. #, etc. Suita, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 13-4311640 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ,?688 gil’:dr:;““"a'
8. Name and Address of Current Regilstered Agent 7. Name and Address of New Reglstered Agent

Name
GARCIA, ADOLFOF - —_— - [ . -
1505 ELAINE AVENUE N Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33971

City FL I Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE
w.gﬁdawﬂdmdrmwmwmlm. {NOTE. Rogmsiarsd Agent signatune (equired whan renstaing) DATE
-2
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 20068 Foe will be $550.00 Frust Fund Contribution. 0O  AddedtoFees
10. T OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O velete TME D Crange [ Addition
NAME GARCIA, ADOLFOF NAME
STREETADDAESS | 1505 ELAINE AVENUE N STREET ADDRESS
CITY-S1-2I9 LEHIGH ACRES, FL 33%71 CITY-S7-7IP
TMLE D 3 Delete TME [ Change [ Addition
NAME DIAZ, BARBARA L NAME
STREET ADDRESS | 1505 ELAINE AVENUE N STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33971 CITY-ST-2iP
TILE D 1 oeletle TILE W Change [ Addition
NAME DIAZ, AL BERTO NAME
STREET ADDRESS | 2120 NE 7 PL STREET ADDRESS
ciry-s1-2F __LLCAPE CORAL, FL 33909 - - CHY- ST I . - -
TiME D 1 pelete TIME {Jchange  [J Addition
NAME GOMEZ, IVONNE NAME
STREETADORESS | 2120 NE 7 PL STREET ADDAESS
CITY-ST-Z7P CAPE CORAL, FL 33909 CIY-ST-2I7
T {J oelete TE I cChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST- 219 CHTY-ST-271P
TILE 7 Delete TITLE [JCrange [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST1-2P -~ CITY-ST-ZIP

12, | hereby cenify 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 or supplemental repsrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg red to execute this report as required by Chapter 607, Flonda Statutes; and that my narme appears in Block 10 or Black 11 if
changed, or an an altachment with an ad h all other like empoweared.

SIGNATURE:

Adolfo F. Garcia 4/21/06 (239)369-5490

SIGNATURE AN| D’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




