- ..~2008 ,

~*

£OR PROFIT CORPORATION
_—_._UNIEORM BUSINESS REPORT (UBR}) _ _

1. Enlity Name,
Illusion Shoes,

DOCUMENT # P06000044517

Handbags & Accessoriles,

Inc.

"~ DO NOT WRITE

L\ .

IN THIS SPACE

2. Principal Place of Businass

2291 N.W. 28th St.

3. Taiing Address
2251 N.W. 28th St,

Suite, Apt. #, elc,

Sitte, Apt #, etc,

FILED
Jun 26, 2008 8:00 am
Secretary of State

06-26-2008 90002 006 ***150.00

40109206

DO NOT WRITE IN THIS SPACE

Unit 18 Unit 18 . ,

City & State City & State | A FE Humber Applisg For
Miami, FL Miami, FL 20-4605347 | Not Applicable

Zip Country Zp N Country ) $8.75 Additiona
33142-5987 |USA 33142-5987/UsA 8. Corifcats of Status Desied [ ] gy nogoires

. DO NOT WRITE IN THIS SPACE 1. Name and Address of Current Registersd Agent
N . . N | Name -
U - Heredia, Placida L. .

Strest Address (P.0. Box Number is Not Acceplable)

114861 S.W. 44th Ct.
. .
| City Zip Coda
: Miramar FL | %5837
8. The above named entity submits this statement for he purpose of ging iis regi d office or regisiered agent, or bofh, in Ihe State of Florida. t am famillar with,
— i nf.-munnu.gam ulveqis[tuled:g!:? F o
SIGNATURE &(U ﬁ E #é/! g j A7 'Qb/
Si  lypedt or printed nome of regisisted afend ard titte if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE

Janpuary 1 -May 1 Fas s $1680.00. . .- . -
* +.sAfter May 1, Fes Is $680.00 - . 9. Election Campaign Financing §5.00 may Be
“Amanded UBRils $61.25 - . Trust Fund Contribution. Added to Fees
" Make Check Payable to Florida Depertmaent of State .
: 1. OFFICERS AND DIRECTORS &-
TmE D/P/5/T ™E g
MAME Heredia, Placida L. HALE <
smesrancress | 1:4861 S.W. 44th Ct. STREET ADDRESS 3
ev-s-ar |Miramar, FL 33027 oY 5T 2P ' ‘ g
e . TME ’ b T
smeeracoress | Y adlol S\ TR T STREET ADORESS T S
R R S o e oy AT ze n
e “TE . T
OTY-5T. 3P oTY -ST. 2P DO NOT WRITE IN THIS SPACE
WAME HAME ©
STREET ADDRESS _BTREET ADDRESS
GiTY-ST. 2P CITY-ST. 2P - -
Tne me
NAME AN E
- . §TREET ADORESS - _ GTREETADORESS T = e D S T e
(=12 8 1 0% 4 ary-sv-oe ¢
TTRE ™me . !
HME NAME i
ETREET ADORESS ' STREET ADDRESS '
arY.5.20 oY . ST 2P p

12. I hereby cerfify that the Information supptied with this filing doas not qualify for the exemption stated in Section 1i9.07(3)(l}. Florida Statutes. § further certily that the
information indicated on this report or supplernantal report Is true arid accurats and thal my signatuie shall have the same legal effect as if. made under oath; that | am

an officer or director of the corporation or the recalver of trustse empowered to exscute this report 83 required by Chapter 607, Flarida Stalutes; and that my name
appears in Block 10 or on ap attachment with an ad , with all other like em red.
SIGNATURM %L. Heredia 41-23-08  305-636-3660

S!CNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Dote Daytimae Phone #

STFFLI2381F .1



