FILED
Mar 10, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION 03-10-2008 90063 030 7713000

ANNUAL REPORT

DOCUMENT # P07000077910

1. Entity Name

VIZCAINO SHOES, INC ““ 41825
Principal Place of Business Mailing Address o
4583 NW 7TH STREET 4583 NW 7TH STREET
MIAML, FL 33126 US MIAML FL 33126 US
T IO G A SR
- Sulte.Apt. 8, etc. - ——|- - Sule. Apt 8. et - 03032008— Chg-P -~ CRZE0S4(12/06)"— — - -
City & State City & State 4. FEI Number Applied For
26~ 04 92 883 Not Applicable
ap Country Zr . Country 5. Certificate of Status Desired [ fggfqu",fg“m
6. Name &nd Address of Current Reglttered Agent 7. Name and Address of New Registered Agant
Name
VIZCAINO, EDITHF
| 4583 NW 7TH STREET Street Address (P.0O. Box Number is Nat Acceptable)
MIAMI, FL 33126
= L™

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed rame of Tegh wgent and tike i appik {NOTE: Ragistered Apeni signatirs requined whan nenstating) DATE
8. Election Campaign Financing $5.00 May Be
FILE NOWINl FEE 1S $150.00 il . Y
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] petete e Clchange [ Addition
HAME VIZCAING, EDITH F NAME
STREET ADDAESS | 4583 NW 7TTH STREEY STREET ADDRESS
CM-ST-ZF | MIAMI, FL 33126 CITY-ST- 2P
Tme [ elete me O crangs [ Adaition
NAME NAME
« BTREET ADDRESS - - e STREETADDRESS | _ - _ — . ..
B cY-5T-2P -
TTLE [ oetete TIMLE Octege [ addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-5T-29 CITY-S7- P
TME 7 Detete TME Octange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z@ CivY-ST-2%
TMLE [ Detete TE DOchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
. CY-S1-2P CITY-57- 29
TE O Detete mE Octange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-581-hp CITY-ST- 2P

12. | hergby certity that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like e .

SIGNATURE: 177 09/05_/03 306 44.62%

SIGNATURE AKD TYPED OR PRINTED NAME OF RIGMING OFFICER OR DIRECTOR Daytims Phone ¢




