\
04-2 !— “ll! !0057 023 ***150.00

2008 FOR PROFIT CORPORATION P06000075936
ANNUAL REPORT. FILED

: SECRETARY OF S1ATL
DOCUMENT # P06000075936 DIVISION OF CORPFRATIGHS
1. Entity Neme

SHOE CITY #4,INC 08 HAY 23 PMIZ: 16

2700 N.W 79 5T SHOE TIME
MIAMI, FL 33010 US 901 EAST 10 AVE # 14
HIALEAR, FL 33070  US

Pringipal Piace of Business Mailing Address . ’ | q“\é-;{ 31 5 q

Lt

Sulte, Apt. #, ete. Suite, Apl, #. elc. 01112008 ChgP CRZE034 (12/06)
City & Stata City & State NS FFI Al iwaboss Applied For
55‘9 77 ’/) Not Applicable
Zp Country e “Courtry 5. Certficato of Swatus Oosiod 13 ?;-;;m“"“a'
£.'Name and Address of Current Raglisterad Agent 7, Name end Address of New Reglstered Agont
Narna
MALIK, WAQAS
2124 S.\W 185'AVE Streel Address {P.O. Box Number Is Not Acceplable)
MIRAMAR, FL- 33029
. City FL I Zip Code

8. The above named enﬂry submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiligations of reglslarad agent.

e

SIGNATURE
Sigrature, typed or printod neme of rogisieted agent and U il sppiicabla. (NOTE: Regixterad Agan signacure required when reinatating) CATE
PILE NOWII FEE IS $150.00 | 9 Etection Campalgn Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oeete e O Change ] Acdition
NAME MALIK, WAQAS NAME
STHEET ADDRESS | 2124 SW 185 AVE STREET ADORESS
CITY-S7-29 MIRAMAR, FL 33029 LY. §T- 2P
TITLE VP O Detere Tme Ochange [ Adaitton
RAME KHAN, ARDUL M R
STREET ADCRESS | 1998 S.W 185 AVE STREET ADDRESS
CITY-ST-2IP "MIRAMAR, FL 33029 —_ ~CAY-5Ta F e ~
TILE O nelale 0L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oorY-S1-2P Y- ST.2P .
e 1 Detete TTE O crnge  J Agition
NAME RAVE
STREET ADORESS STREET ADDRESS
cy-S1-2P Cy-§1-2P .
THE O Dekete nE - O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-sr-Ip
Ting O pewte TILE Ochange [ Aodiion
NAME NAME
STREET ADORESS STREET ADDRESS S ’L{ (
CIry-$1- 29 J crv-sr-ze

12. | heraby cetily thal the information supplied with this Iilin g doas nat qualify for the exemptions contained in Chapter 119, Florida Shites. | further cerlity that the information
ndicated on this raport or supplemental repon is 1rue and accurate and that my signature she!l have the same lagal etfect as it mada under osth; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this reporl a3 required by Chapter 807, Fiorida Stalules; and that my name appears in Block 10 or Blogk 14 If

changed, or on an attachmen| with an addr ) o 8 empowered.
SIGNQATURE: ]’%... W )Z?/g, - Ve /ébP

wwmnammuﬁmnnwmzlmnmm (Dlu / v Caytime Phone #
Y

AU

a

2

-



