7 FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

192 Aok K
DOCUMENT # P06000035018 03-12-2007 90096 022 150.00
1. Enlity Name
BETTY'S SHOES Y MAS, INC.
JUuv

Principal Place of Business Mailing Address q U ua
1185 WEST 37TH STREET 1185 WEST 37TH STREET
HIALEAH, £ 33012 HIALEAH, FL 33012
T T ek LR

Suile, Apt. #, elc. Suite, Apl. #, etc. 01242007 Chg-p CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

. 20 - #4/6# ?ﬂ Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired Oa $8.75 Additionat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Name
AZHAREZ, BEATRIZ
3502 WEST 2ND AVENUE Sireal Address (P.0. Box Number is Not Accepiatile)
HIALEAH, FL 33012

City FL | Zip Code

‘8. The above namad enlity submits this statement for Lhe purpose of changing ils registered office or registered agent. or bath, in Lhe State ol Rorida. | am lamiliar with, anc accept
the obligations of registered agent.

SIGNATURE
Swgnature, tybed G prnted name of registerad agen: ant e d apolicable {HOTE Regiierod Aper: signalure reoursd when reinstaiing) DATE
FILE NOW!! FEE |§~S,‘|50-00 ) 9. Election Campaign F’.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Mg PD £] Detete I [J Change [ Addition
HAME AZAHAREZ, BEATR!Z NAME
STREET ADDRESS | 3502 WEST 2ND AVENUE STREET ADDRESS
Ciy-81-21P HIALEAH, FL 33012 CliY-ST-27
THLE [ Delete HILE [ Ghange [ Adttition
HAME NAME
STAEET ADDRESS STRLET ADORESS
CY-§1-2P CIY-§1- 2P
e O Detete e [J Change ] Addilion
NAME NAME
SIREET ADURESS STREET ADDRESS
CHY-5T-2IF CITY-81-2P
TIMLE [ Delete 1LE O Crange (] Addilion
NAME NAME
STREET ADUNESS SIREET ADDRESS
ey -5l-af Iy -S1-7IF
TIne O Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2P City Si-2p
TITLE O pelete NLE ) Change  [] Addilion
NAME NANIE
STREET ADDRESS SIREET ADDRESS .
Ciry-51-2ip CITY-51-21P

12. | hereby certify that Lhe information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicaleyd an Hzis report or supplementai report is Irue and accurate and that my signature shall have ihe same legal eifect as it made under oaih; ihai | am an officer or director
of the corparation or the receiver or lrustee empowered 1o execule this report as required by Chapter 6§07, Florida Stalutes; and thal my name appeass in Block 10 or Block 11 if
changed. or on an attachment with an address, with all r like empowered.

N O J P E oM (- FoF ) &I17-E7 Y

SIGNING OFFICER OR DIRECTOR nate 4 Ooyiwie Prone #

SIGNATURE:

SIGNATURE AND TYPED




