FILED

2008 FOR PROFIT CORPORATION ~ May 01, 2008 8:00 am
' Secretary of State
PEONWCNE“hBAENT # P07000081020 05-01-2008 90218 030 ***150.00
SHOETIQUE INC
Principal Ptace of Business Mailing Address
7673 S ORANGE BLOSSOM TRAIL 7673 S ORANGE BLOSSOM TRAIL
ORLANDO, FL 32809 ORLANDO, FL 32809
1 il

T — — [l [ BRRRERDURIN

Suite, Apl. ¥, etc. Suit, Apt. #, elc. 02412008 ' ChgP CR2E034 (12/06)

City & State City & State | e o A30176 Appliod For

- . [ |not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ fg 7;: 5 Addiional
6. Name and Address of Cumrent Registered Agent T 7.”Name and Address of Now Registered Agent —

Name

RAMIREZ, NONDA

1121 RAINBOW DR Street Address (P.O. Box Numiber is Not Acceplable)

ORLANDO, FL 32809

City FL l 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.
b

SIGNATURE
Shorutuny, tyed or printad name of registerad agent and itk If epplicatie. {NOTE: Registered Agenl tighatire requirad when reinstating) OATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Detete TITLE OcChange [ Addition |°
NAME RAMIREZ, NONDA ) NAME
STREEY ADDRESS | 1121 RAINBOW DR STREET ADDRESS
cary-s7-7P ORLANDO, FL 32809 CITY-ST-ZIP
me VP ] elete TiE Cchange [ AddRtion
NANE RAMIREZ, ARTURO . NAME :
STREET ADDRESS | 1121 RAINBOW DR STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32809 CHY.ST-TP
TME - - O peete— - f M - -~ s - - - - L Change . [J Aadiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-TP CITY-51-27IP
e O Deke TME £ Crange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-ST-29 CITY-ST-2IP
TME O pelele TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Cchy-ST-2P
me [ Detete TME JChange ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-29
12. | heraby certify that the information lod with this fi I does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supple: report is true a accura!a and that my signature shall have the same legal affact as if made under oath; that | am an officer or director

ofﬂmoorpotamnormarecewor i -:- ea errpowaredloamcuiem-s repoﬂasrequtredbyChapterﬁD? Fiorida Statutes; andmatrrlynameappaarssthck 16 cr Block 11 1f

changed, or on an attachfie 5, with all othef like enmpowes

e Pres, %K /qa'ﬂwwa’/c

A Y




