FILED
Aug 07,2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000143461

1. Entity Name

SHOETIME INTERNATIONAL USA INC.

07-19-2006 90002 011 ***150.00

Principal Place of Business

4548 NW 183 ST
OPALOCKA, FL 33025

Mailing Address

701 NE125 ST
NORTH MIAMI, FL 33161

66022712

AR SN ER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07312006 Chg-P CR2E034 (11/05)
City & State City & State 4. EEI Number Applied For
-—53[ qsq& Not Applicable
Zp Couniry 2o Country 5. Certificate of Status Desired [ gi.gsqgréﬁonal
6. Name and Address of Current Reglstared Agent — - —7. Name and Address of New Reg d Agent — -- -
Name
BALTAGI, LABIB
701 NE 125 ST Sireet Address (P.0. Box Number is Not Acceptabie)
NORTH MIAMI, FL 33161
City FL | Zip Code

B. The above named entity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
ihe obligations of regisiered agent.

SIGNATURE

Signature. typed or printed narme ol registersc) agent and ttle if 2pplcable. {NQOTE: Registered Agent signatura required when renstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOWIII FEE IS $150.00
Due by September 6, 2006

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M P [ Dedete TITLE [ Change [ Addition
NAME KHAN, SOHAIL NAME

STREET ADDRESS | 4548 NW 183 ST STREET ADDRESS

CITY-S1-ZP QPALOCKA, FL 33025 CITY-5T-21P

TMLE O pelee TITLE O cCrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 CITY-ST-21P

TITLE 71 Detgie TILE [JcChenge [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS o

CITY-ST-2P CIFY-ST-ZIP

WILE O pelete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE [ petete TITLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-ST-27

TILE [ pelze TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12. | hereby certify ihat ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report of supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oazh; hat | am an otficer or director
of the corporation or the receiver or irustee empowered to execute this repon as required by Chapier 607, Floriga Staiutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachmeani wiihan address, with all other like empowered.

SIG NAT U RE : am’yﬂm mEé;TETMT/—m—;FFIGEH OR DIRECTOR 08’/0 y’/ ODaf (qwllolyvgﬂi{ie—l qs‘ g\-(




