FILED

2008 FOR PROFIT CORPOﬁATION

_———ANNUAL REPORT ecretary of State

Apr 15,2008 8:00 am

-DOCUMENT # P06000035018 03-26-2008 90021 015 ***150.00
~1_EntityName,__ —
BETTY'S SHOES ¥ MAS, INC.
Principal Place of Business Maiing Address ooDUuUVLLL
1185 WEST 37TH STREET 1185 WEST 37TH STREET - P
HIALEAH, FL 33012 HIALEAH, FL 33012 ]
e TR ISR MGV R SO
Suita, Apl. . exc. Suie, Apt. #. etc. 03042008  Chg-P CRIE04 {12/06)
City & Siate City & State 4. FEI Number Applad For
20-4464950 Not Applcable
) Zp 5 Couniry Zip Country 5. Certificate of Statys Desired [ g:;;as w“:‘:’:‘"’""'
8. Name and Address of Current Registered Agent ___ T = - —=7-Nams anc Address of New Registorad Agent . _ o e
' T i ~ Namg

AZHAREZ, BEATRIZ

3502 WEST 2ND AVENUE Streal Address (P.O, Box Number is Not Accoptabla)
HIALEAH, FL 33012

City FL l Zip Cods

8. Tha apove named enlily submilg this sialement lor the purpose of changing ils registered oflice o ragisiered agent, or both, in the Stale of Forida. | am familiar with, and accept
the obkgations of registerad apent.
S
I

SIGNATURE z
W-Amoﬁgmmdlwmmmiw. INOTE: Ragen st o AQEM SRS ficpared whn riwmtatng) DATE N
Lt
FILE NOWI! FEE IS $150.00 /N 8. Eloction Campaign Financing $5.00 May 8o
Aftar May 1, 2008 Fao will-be.$550.00 . Trust Fung Cantribution. D AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng PD O petetz LE CJcrange [ Addition
HAME AZAHAREZ, BEATRIZ NAME
SmEc ADoREss | 3502 WEST 2ND AVENUE STRELT ADDRESS
City-51-1f HIALEAH, FL 33012 Ty-S1-7p
NILE 0 olete IME O change [ Addition
MAME NAME !
STREET ADORESS STREET ADORESS
cuY-§1- 20 an-si-ze
G T Ooese niik T ' T Cicrange () Additien |
wALE : NAME
SIRFE} ADDRESS STREET ADORESS
Cnv-ST-BF ¢lry-st-2
1tE 0 ceet me OCeae [ Agition
NAME HALE
SIRELL ADORESS STREET AQORESS
Qy-51-0p caty-s1-2¢ .
i O pewte e Y Dclege [ Addiion
NAE WA -
STREES ADORESS STREET ADCVESS
CImy-51-29 CTy.571.2P
HILE [ peiste TME O3 Crange (1) Addilion
HAME [
SIAEET ADDRESS STREET ADDFESS
ITRIR CTY-ST-2P

12. | hareDy cenily thal the iniormation supphied with this lm does nol qualily for the axemplions conained in Chapter 119, Florida Statutes. | further certify thal tha inloemation
indicaied on this report or supplamantal rspon is e accurate and that iy signature shall have (he same legal eflect as if made under oath: that | am an olficer or director
of tha corporation or the recerver of inysioe ampoavafed lo execule this repor as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an adcress. y I other like empowered.

Caytena Prone &

SIGNATURE:




