FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000151708 g 03-28-2008 90038 040 ***150.00

1. Entity Name
SHOE TIME TALLAHASSEE FLORIDA, INC.

Principal Place of Business Mailing Address 3 8 35 } )/} @}r
1995 SW 185TH AVE 1996 SW 185TH AVE i 005
MIRAMAR, FL 33029 MIRAMAR, FL 33029 . ] jo
T
2:'5 ﬂonme <X. \a4¢ @wo 15 Ak
Suite, Apt, #, etc, Sune. Apt. #. etc. ; 01112008 Chg-P CR2E034 (12/06)
lty & State City & State 4, FEINumber 2¢) ~ WCE Applied For
\\C\\‘\M r%/?ﬁmm% ’ | APPLIED FOR Not Appiicable
530 \ CO&% . raz'%olq COUE?‘S/}; . 5. Ceriificate of Status Desired O ?i.;iﬁi:;tional
6. Name and Addrecs of Current Repistered Agent 7. Name and Address of New Registered Agent

Name

KHAN, ABDUL M
1906 SW 185TH AVE Street Address (P.O. Box Number is Not Acceplable)

MIRAMAR, FL 33029

City . FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Lile it applicable. {NOTE: Fegistered Agent signature required when le‘lnsla:ing) DATE
FILE NMII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D s ’ O oelete TILE D change [ Addition
NAME KHAN ABDUL M NAME
STREET ADDRESS. | 1996 SW 186TH AVE STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL 33029 CITY-S8T-2IP
TITLE [ oetete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CIY-$7-21P
TITLE O pelete TIRLE O change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITyY-ST-2P CAY-ST-2IP )
THLE 1 peleie TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S8i-2P Lhy-57-21P
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST1-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental rgport is irue and accurate and that my sigrature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusted empowered o execute this rt as required by Chaptler 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all gother Ii1ke empovfiga . /‘j

w2

SIENATURE AND 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
"®

SIGNATURE:

A A o 7 }/—/;LMJ

-



