FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000040366 04-26-2007 90181 014 ***150.00
1. Enlity Name
SHOE SOURCE TAMPA, INC.
Principal Place of Business Mailing Address
2525 E. HILLSBOROUGH AVE. 2124 5W 185 AVE AP
TAMPA,, FL 33670 US MIRAMAR, FL 33029 US ‘
B S AT
Suite, Apt. # etc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
20 = L{_ﬁz‘? 5_‘)‘3 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desirad O Eg;giﬁﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
WARID, KHURRUM B
3191 CORAL WAY Street Address (P.Q. Box Number 1s Not Acceplable)

SUITE 406
MIAMI, FL. 33145

E City F L—[ Zip Code

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

SIGNATURE
Signature, fyped ar prmted name of 1agistiret dgant andd bk Favphoshle {NOTE Fegstennd Agent signature req:ired when renglahng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE P O Delete TILE (7] Change [ Additien
NAME MALIK, WAQAS NAME
STREET ADDRESS | 2124 SW 185 AVE. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITY-ST-2IP
TITLE VP {J Delete TIILE {J Change ] Addition
HAME WAQAS, ARIFA NAME
STREET ADDRESS | 2124 SW 185 AVE STREET ADDRESS
rY-S1-2Ip MIRAMAR, FL 33029 CITY-ST-2IP
TTLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete WILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CIIY-ST-2IP
TI7LE ] Delete TIIE O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TITLE [ telete TIILE T Cnange {7 Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-§3-21P CITY-ST-2IP

12, | hereby certify that the informaton supplied with this fiing does nol quality tor the exemptions contained in Chapter 119, Florida Swatutes. | further certily that the intormation

indicated on this report or supplemental repart is rue and accurate and that my signatura shall have the same lega! affect as if made under oath; that 1 am an ollicer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all atharlike empowered.
SIGNATURE: ; 7

Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME COF SISNING OFFICER OR DIRECTOR Oate



