FILED

Apr 02,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-02-2008 90029 034 *** .
DOCUMENT # P06000068733 34715000
1. Entity Name
SHOES FASHION STORE, INC.
Principal Place of Business Mailing Address
345 PALM AVE 345 PALM AVE ]
HIALEAH, FL 33010 HIALEAH, FL 33010 S
R S W A ERYAEAD WA ARG
Suite, Apt. #, atc. Suita, Apt. #, alc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appitad For
20-4892915 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired a ?eae.gngg:;ﬁonal
T “77"6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name

CABLES, EDEL
345 PALM AVE Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

the obligations of z%
SIGNATURE - 03/ é/ o

SM Tvped o pnntad name olfegistered ager and bithe i apphcable (NOTE: Regrsterad Agent Signature required when resnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImE PD 7 Delete TITLE [ Change [ Addition
NAME CABLES, EDEL NAME
STREET ADDRESS | 345 PALM AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CIry-S1-21P
TITLE O pelste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE 1 Detete TILE [ change [ Addition
HAME HAME ,
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-S1-ZIP
TITLE J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2iP ] CITY-ST-2IP
TITE [ peete TLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an afficer or director
of tha corporation or the receiver or Irusteg empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my nama appears in Block 10 or Block 111

changed, or on an attachment with an 55, with all other like empowered.
03/1£/0¥  dos-FFF-0174
Date 7

Dayume Phone #

SIGNATURE:

-
ypﬁmne AND TYERT OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
4



