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2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000130890 01-18-2007 90103 049 ***150.00
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DANMAR SHOES & APPAREL INC
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N Name
PEREZ, MARIA A
8389 WINGED ROOT DR Street Adddress (P O Box Number 15 Not Acceplabie)
FORT MYERS, FL:'33912
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