FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State

1. Entity Name

CARMEN SHOES OF SUNRISE, INC.

Principal Place ol Business Mailing Address
3544 COCO DRIVE 3544 COCO DRIVE
COCONUT CREEK, FL 33033 COCONUT CREEK, FL 33033 6
N sy AR ACA DS
4920 &) 165InByenue] 4920 aU) 165in Auen

Sule. ApL 4. etc Sufte, Ap. #. etc. 04262006  Chg-P CR2E034 (11/05)

City & Stale City & Slate 4. FEI Number Applied For

Miramar T M icaongy, TO 65-0448379 Not Applicable

Zip Countr Zip - Country \ » . $8.75 Aaditional

Hon e m‘: L0 oy 3)3?\'11 Voo C{,  ContcaoisiasDested U FogRaquied

6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
< = e — —-= —— — —
DRVILA, CARME ‘avmen Douilg
3544 COCO LAKE DRIVE Stegal Address (P.Q. Box Number is Not Acceptable) .
GOCONUT CREEK, FL 33073 6™ 5 TEin Drivd
it Zip Code

| U LYY FL ]')Jgj 0724

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ¢ am familiar with, and accept
he ohligations of registerad agent.

\ o
SIGNATURE ( Do (4 C o men O oodea i 'Zéjﬂé
Sigrau’e. vped &r prnted name Of reqgisterod egert and bl « apphcabie INGTE Registered Agsnt sgnaiuee required when ‘ensistng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE ¥ . Sa Change  [TJ Adcition
NAME DAVILA, CARME N HAME {ovrmen o Na
STREET ADDRESS | 3544 COCO LAKE DRIVE STREETADDRESS {4200 5w 165N Drive
ary-s-zF | COCONUT CREEK, FL 33073 eiTy-53- 2P Mirmpnoes XL 330 723
TILE O oelete e ) [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-217
e O pelete TIHE O change [ Addilion
NAME = - T 7 NaME T ) B -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2F
RIS [ petere TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-51-21P
THLE {1 petete e O change [ Addeion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-5T-7IP
T O pelete TITLE O change [ Aogilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2p CITY-81-2p

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 an address, with all other like empowered.

S|GNATURE:Q;)@MN Cocmen Doy clealnl  (254) 589669

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Data Daywre Prare *




