2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P05000151708
1. Entity Name 04-30-2007 90841 028 ***150.00
SHOE TIME TALLAHASSEE FLORIDA, INC.
Principal Place of Business Mailing Address
1996 SW 185TH AVE 1996 SW 185TH AVE
MIRAMAR, FL 33029 MIRAMAR, FL 33029
T [T 0 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-P o CR2E034—(—1 50”"6)" -
City & State City & State 4. FEI Number Applied For
APPLIED FOR Mot Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Desirad O gi'gesqlﬁf:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHAN, ABDUL M

1996 SW 185TH AVE Street Address (P.C. Box Number is Not Acceptable)
MIRAMAR, FL 33029

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped o printed rame of segistered agenl and Wiz it applicable. {NOTE. Fegistered Ager.t signature required when reinslafing} DATE
FILE NOW!! FEE IS.$150.00 9. Election Campaign Financing $5.00 may Be - -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Acdded to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D x 3 oetete TILE [ Change [ Additian
HAME KHAN, ABDUL M, NAME
STREET ADDRESS | 1996 SWW 185TH AVE STREET ADDRESS
CITy-51-2F MIRAMAR, FL. 33029 CITY-ST-7IP
TITLE O oelete TITLE {1 Cchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE 7 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S57-21P CITY-S7-2iP
TITLE 3 pelete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZiP
TLE O Delete TLE O crange 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P
TITLE O oetele TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P LIFY-5T-2I

12. 1 hereby cerlify that the informaltion supplied with this {iling does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered 10 executghis reporl as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 f

changed, or on an attachmenit wimaciwml ol powered,
SIGNATURE: <7~ | / {/%7 |

SIGHATUPE aM9 TYRPED OR PRINTED NAME OF SIGH'™IG CFFICER CR DIREZTOR




