FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000086681 05-05-2008 90250 022 ***150.00
1. Entity Mama
RAVELLY SHOES, INC.
Principal Place of Business Mailing Address -
3204 NW 17 AVE. 3204 NW 17 AVE. o
MIAMI, FL 33142 MIAMI, FL 33142 : . "
B R A S T AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 05012008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
’ Not Applicatle
Zip.» . Country Zip- ) Country . 5. Certificate of Status Desired __ [T, . Ei‘;;:f:;m"a'
€. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FRIAS, YSABINA
3204 NW 17 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI. FL 33142 -
City FL | Zip Code

. 8. The above ncmed entily submils this statement for the purpose of changing its registered office ar registered agent, or both, in he Stata of Florida. | am familiar with, and accept
. tha obligat.uns of registarad agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titis if applicable (NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ oelete TITLE O Crange (] Addition
NAME FRIAS, YSABINA RAME
STREET ADDRESS | 1512 NW 30 AVE. STREET ADDRESS
CIFY-§1-2IP MIAMI, FL 33125 CIry-s3-2IP
TTLE 3 Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CiTY-ST-2IP CIY-S1-0P
THLE - O pelete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-ST-2P
TMLE O oelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Delete TIILE ) Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TiTE O Detete Mg 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP

12. | hareby certify that the information supplied with Ihis filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or the receiver or trustee empowaered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Black 11 if
changed, or on an atlachment with an addrass, with all other like empowsrad.

SIGNATURE: Y5410 Fdsis 04!/30/08 (305)633-260b

\«/ RIGNATURE AND TYPED DR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Date Daviirne Phone #




