2007 FOR PROFIT CORPORATION
- /ANNUAL REPORT

FILED
May 11,2007 8:00 am
Secretary of State

(05-11-2007 90023 030 ***150.00

DOCUMENT # P06000126489

1. Entity Name
SHOES 4 LESS INC

Principal Place of Business Mailing Address

11401 PINES BLVD 11401 PINES BLVD
STE 664 STE 664
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

4011087

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

03212007  Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number 3 — Applied For
,Qr?"j&&'/ wouv Not Applicable
. " L= 4
o Couniry Zip Country 5. Cerificate of Status Desired [ feseg:‘ Additional
6. Name ami Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
] : Name
- AZANI, IGAL -
: 11401 PINES BLVD . Street Addrass (P.0. Box Number is Not Acceptable}
STE 644
PEMBROKE PINES, FL 33026
. . } City FL | Zip Code

8. The above named entity Subinits 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
ihe obligations of registeted.agent.

o

SIGNATURE o

Sigrature, typed or printed mame of registered agent and bite if applicasle (NOTE: Ragistered Agant signature required when renstatng) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOWI! FEE IS $150.00
Added 10 Fees

After May 1, 2007 Fee will be $550.00

10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

IMLE P ] Detete e [ Change ] Addition
NAME AZANI, IGAL NAME

STREET ADDRESS | 11401 PINES BLVD STE 664 STAEET ADDRESS

CITY-S¥-2IP PEMBROKE PINED, FL 33026 CITY-5T-2IP

TITLE [ Delete TITLE JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IF

TiTLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-27IP CITY-ST-2P

Tme [ delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Detete 1LE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CTY-S7-21P

TITLE [ Delete TI5LE [ Change (] Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

a5 not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certsty that the information
ccyrate and that my signature shakt have the same legal effect as if made under oath; that f am an officer or diractor

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
epiike empowered.

12. | heraby certify that the information supplied with this filin
indicated on this report or supplamental report is true an;
of the corperation or the recaiver or trustee empowere
changed, or on an attachment with an address, with

SIGNATURE: Y/

BIGNATURE AND TYP, RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone

V4



