2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 02, 2007 8:00 am

P94000039257
DOCUMENT # Secretary of State
HARLEY'S SHOES, INC. 05-02-2007 90044 030 ***158.75
Principal Place of Business Mailing Addross
7287 WEST ATLANTIC AVENUE 7287 WEST ATLANTIC AVENUE .
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 : :
- - LR
o - ) I
2. Principal Place of Business - No P.0O. Box # 3. Mailing Addross
7231 W .-Preastic Ave. SAmME
Suile, Apt. #, clc. Suilc;Apt, 4. clc. 1st MOORE CR2E034 (10/06)
City & State . City & Slate 4, FEI Number Applied For
.Zkkﬁ’ﬂ‘.l '&_RC", ‘EOR.I DA = 65-0496005 Not Applicable
Zi% ) '4-44’ C(;Erjlg A Zp . Coumry, 5. Cerlificate ol Status Dosired Q/ ?ese'g;‘sql‘:?:;m"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
LIPNACK, MARTIN |
7880 W OAKLAND PARK BLVD. Sireel Address {P.O. Box Number is Nol Acceplable)
SUITE 300
FT. _LAU[_)ERDALE FL 33351
D City FL I Zip Code

8. The above named onlity submils this slatement for the purpose of changing ils regislered office or ragistered agent, or both, in the Slate ol Florida. | am familiar with, and accept
Ihe obligalions of regislered agent.

SIGNATURE -
S‘.g_usmc. typed o prnted nane o regisiered agent and hile © appicalile. {NOTE: Hegpsiered Agen signalire required whus reinstaling) DATE
FILE NOWII!_FEE IS $150.00 ) N
: y 9. Eleclion Campaign Financin i
_ After.May 1, 2007 Feo Will Be $550.00 looton compacn nancing, __ $5.00 way be
Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

i D FD{:!(:I[\. fe Pees penT Fﬁllange ?Q.Admunn
NAME HELLER, LEON HAMI @hp_y HE‘LLG‘- .

SR ADDNIss | 7287 WEST ATLANTIC AVENUE SIREFADDRLSS | T2ET L2+ ATLanTic AUEVuE

eny-s1-ap | DELRAY BEACH FL 33446 CY-SIAP e Ry Busaiew, Fo, 33IVU6

I O oeele i SeeTy - TReAs. %}hange R Additinn
NAME NAML Susar Hellen

SIREL | ADDRESS SIREETADDRISS | 7287 W, ATLALT e Auewee

CIv-s1-Ap aveskiP - [Deesay Bemes, FL 3334 b

libi ] pelele E [ Change [ Addilion
NAME NAME

SIFEL] ADDIESS STRCCT ADDIG S8

eAyss-Ap T T T - T e T T W e s T T T )
i 3 pelete [1]13 [Jchange [ Addition
NAMI, NAME

STRIFTADDIE 88 SIRTET ADDIN S5

CIY-ST-71F CHY-ST-7IP

il O pelete i [ Change (] Acdilion
NAMI. o NAME

SIFEF] ADDR S o SIRET ADDRESS

Ciy-s1-41P CINY-ST-7IP

TITLE ] petele TLE [Jchange  [] Addition
NAMI NAMI

SIREET ADDRE S5 STREET ADDRESS

ChY-s1-2P CIY-SI-2IP

12. 1 horeby certify lhal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify that the information
indicaleg on this roport or supplemental reporl is rue and accurate and thal my signature shall have the same legal elfoet as if made under calh; hat | am an officer or director
of tho corporalion or the receiyer or trustee empowered 1o execule Lhis report as required by Chapler 807, Florida Slalules; and thal my name appears in Block 10 or Block 11
it changed, or on an aliac | with an agliress, with all other kke empowered,

/éQ 2-26-omp  (31) 45¢- 23¢6

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Du|/ PDaylme Bricng ¥

SIGNATUR




