. FILED

" 2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

05-02-2008 90286 001 ***150.00
DOCUMENT # P07000125460 03022008 90286 (03 *F**4g 7
1. Entity Mama .
CITY SHOES CORP.
Principal Place of Business Mailing Address .
28846 S DIXIE HWY 28846 S DIXIE HWY G G 0 09 4 7 5
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
ek IOV OFA AN ORI
Suie. Api. 4, 21c Sure. Apt. #, 8ic. 04172008 Chg-P CRZE034 (12/06)
City & State . Cily & Stale 4, FEI NUI'ZC) lqb 2—305 Apphed Far
_— HNot Applicabie
Zip Coaritry o) Counitry 5. Certificate of Stamus Desired 0 ?i.gfq::g;i;éenal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Maing ~

VALLE ORTIZ,-VICELI
202 SW 15 TEﬁRACE . Sireal Aadress (F.O. Box Mumber s Nol Acceptatie)

HOMESTEAD, fil: ‘33030

City FL l Zip Code

8. The above named eniity submits tris statement for the purpose of changing its registered oflice or registersa agent, or both, in ithe State of Florida. | am lamiliar with, and accapt
the abhigalions gf régistered agent.

SIGNATURE

b alvoar of poreard tare of iwwgrsieed agen! and jille ¢ appiicatle. (MOTE Registorsd Agant Sgnature rag sosd whan renstat ng) DATE

Fll.'Ei :‘wm FEE IS $150.00 9. Eiection Campaign Einaﬂcmg $5.00 MmayBe
After MBY 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added'to Fees
T

14, ;:“;; L QOFFICERS ARND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Detete TME [ Change [ Addiion
NAME ‘\‘@\ELE ORTIZ, VICELI DEL HAME
swegzi 200555 | 202 SW 15 TERRACE ST AODRESS
reest2er s | HOMESTEAD, FL 33030 Criv ST 2P
Ne R O pelews e O Change . [ Addition
HAvE - HAME
SIREET ADORESS STREET ADDRESS
CHY 57 2P Gy ST 2P
TITLE [ peizie TWiLE [ Change [ Adeinen
NAKAE HAME
STREET ANDRESS STREET ADDRESS _ e
Or 512 S — - e
TiLE O Detete e [ Change ] Addwion
NAME HAME
SiAEC AGDAESS STREEY ADDRESS
Cire-ST- 219 CITY-ST-ZiP
TITLE O Delese TTLE O Crange [ Aadition
KAME NAME
STREET ADDRESS . STAEET ADDRESS
oIy ST.2Ip CIiY-ST. 2P
HE [ Deiere TiILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRFSS
CITy s 2e ’ CITY ST-2if
12. 1 neraby cartily that the mior ] i itn this liling coes nol qualily o the exemphions contained in Chapter 119, Florida Statutes. | further cerlfy 1hat the information

NCICELEA GN MG repo:l OF supp ¢ is lrug and accurale and 1hai my signalurs shall bave the same legal eflecl as il made under Gatn: thai | am an officer or direclor

of the corporalion or the recileno powarao o execule Lhis report as requirad by Chapter 607, Floriod Stawtes; anc thal my name appears in Block 10 or Block 1111

F. with all other like empawered.

, L\ 1%los -

SIGNATURE AN PED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ot prunee Prunes #

SIGNATURE:




2008-FOR PROFIT CORPORATION
) ANNUAL REPORT

- Y

DOCUMENT # P07000125460 ) ATTA
1, Entity Name MENT
CITY SHOES CORP.
Principal Place of Business Matling Address
26845 S DIXIE HWY 28846 S DIXIE HWY
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
2. Principal Place of Business - No P.O. Box # 3. Mailing Address QO-D% %%

Sulte, Apt. #, aic. Suite, Apt, #. etc, 03272008 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FEI Number Applisd For

-217‘ WLQ%(LY Not Applicabls
o Country e Country 5. Conificate of Starus Desves [ ?:-;?qm;’;*”'
8. Name and Address of Current Registerad Agent 7. Name znd Addrass of New Registersd Agen!
. Name :
|-VALLE-ORTIZ; VICELI - — - - —— — =f
202 SW 15 TERRACE Street Address {P.O. Box Number is Mol Acceptable)
HOMESTEAD, FL 33030
City FL | Zip Code

8, The abave named entily submits this statament for the purpose of changing its regisiared olfice or regisiered agent, or bolh, in the State of Florlda. | am familiar with, and accept
e obligations of registered agent. ' .

SIGNATURE

SO, fypad on Drintid AT OF regitthridg Agen ang e i {HOTE: Registared AQent LNatle regured /TN rmsming) OaTE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 Moy Be
After May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. 0O  AddedtoFens
14. QFFICERS AND D|HEGTOHS 1. ADDITIONS! CHANGES TQ OFFICERS AND DIRECTORS IN 11
WLE PD O Delets mLE . [ Change ] Addition
RAME VALLE QRTIZ, VICELI DEL MAME
STREET ADORESS | 202 SW 15 TERRACE STREET ACDRESS
CiTY-S1.2° HOMESTEAD, FLL 33030 ciy-51-19
TME O delete e [ Cange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST- TP CHTY-S5T-21P )
Tme . O Detese e DO crange [ Asdition
MANE NAME
STREET ADORESS. STREET ADDRESS
cire-S1-217 CITY-ST- 2P
TmE 3 Deiese TME DOl crange [ Agaitio
NAME T ) - HAME - ’ - - T
STREET ADORESS STREET ADORESS
—oryisTroe T | . - - - - - —— Q- CiTy-5T- 7P ——— _
Lt O peles i ) {CJcranpe ] Addilion
HAME HAME
STREET ADCHESS STREET ADCRESS
cny-$t-ap CITY-ST-Iw
TRE 0 Delete e [ Ctange [ Asdition
HAME HAME
STREET ADORESS STREET ADDRESS
COy-S1-1P CIFY-ST-21P
12. | hereby ceni!g that the informalion supplied with this liing does nat qualily for the exemptions containad in Chaptar 118, Florida Stawtes. | turther certily that the inlormation
indicaled on this repo:d or supplefgEn port j&true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver ok trus) ered {0 execule this raport as required by Chapter 607, Florida Statutes; and wnat my nama appears in Block 10 or Block 14 i
changed, or oA an atta ith ilh all other like empowered,

SIGNATURE: __ . YN 512_3 o -

ACHATURE AlD IPrPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayoms Prone s




