FILED
2007 FOR PROFIT CORPORATION May 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000075936 > 05-25-2007 90026 037 *1,291.00

1. Entity Mame

SHOE CITY #4,INC

Principal Place of Business Mailing Address a‘uuu l bs 4
2700 N.W 79 ST SHOE TIME o

MIAMI, FL 33010 US 907 EAST 10 AVE # 14
HIALEAH, FL 33010 US

Sulte, Apt. #, etc. Suite, Apt. #, slc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ﬁﬂp[ 147 FP‘IL Not Applicable
2 zi ’ "
P Courtry P Country 5. Certificate of Status Desired ~ [1 $8+73 Additional
. Fee Required
- ~ 6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
MALIK, WAQAS
2124 S.W 185 AVE Street Address (P.O. Box Nurnber is Not Acceptable)
MIRAMAR, FL 33029
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ "the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tltie If applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change  £J Addition
NAME MALIK, WAQAS NAME
STREET ADDRESS | 2124 S.W 185 AVE STREET ADDRESS
CImy-ST-ZIP MIRAMAR, FL 33029 CITY-S7-ZiP
TITLE VP O pelete TITLE [JChange  [J Addition
NAME KHAN, ABDUL M NAME
STREET ADDRESS | 1996 S.W 185 AVE STREET ADDRESS
CITY-ST-2iP MIRAMAR, FL 33029 cav-57-2p
TITLE O Delete Tine [ change O Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 0 oelete TITLE [3 change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE 03 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IF CITY-ST-2P I
e [ Deee e | O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empgwered to execute Lhis re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment ?p ith mil other ltke em d, .
SIGNATURE: 7" ¢
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bde 7 7 Daytime Phone #

s A NS ////ﬂ\)



