2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 12, 2008 8:00 am

DOCUMENT # P94060040840

1. Entity Name
FACTORY SHOE WAREHOUSE, INC.

Secretary of State

06-12-2008 90002 045 ***150.00

Principal Place of Business Mailing Address

8771 TRALVRY 8771 CRLWVWY ]
MAM,FL 33165 US MAV,FL 33165 U6 60044 406
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ( P 9 4 0 0 0 O 4 0 8 4 0 P )
Suite, Apt. # etc. Suite, Apt. #, etc. 05202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-04592256 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired 4

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

BELLO, 1ISABEL
2450 SW 123RD AVE
MIAMI, FL 33175

,, 'ﬂﬁ.‘. s

M A LABROS  RODAIGUE R

Street Address (P.O. Box Number Is Not Acceptable}

a1

Corb LURY

City

M A FL

AT AS)

8. The above namag'(enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations Jidterad agent.

5y . %/
SIGNATURE ‘: WiaN

Signnurq,_m d of pmm;ame of r‘gi“od sgent and 1a f apphicable.

{NOTE: Regisierad Agent s)Jnature reguired whan reinstating) DATE

=

FILE NOWIll FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _,
TITLE vP,T O pelete THTLE D\RECTD AL O Crange [ Rddition
NAME .BELLO JR., PEDRO NAME Ropr\GU f,% MILAGRDS

STREET ADDRESS | 2450 SW 123 AVE SRETADDRESS | =17 | Co rLAt. wWAY

orv-st-zP | MIAMI, FL 33175 av-stze A g Aed L, BFL 23175

TITLE PSS [ Delete TITLE [ change [ Addition
NAME BELLO, ISABEL M HAME

STREETADORESS | 2450 SW 123 AVE STREET ADDRESS

OITY-ST-2IP MIAMI, FL 33175 CITY-ST-21P

TTLE O delete TITLE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE 7 Detete TITLE O change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2iP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change  [0) Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CImy-ST-2p CITY-§T-2P

12. ) hereby certi
indicated on this report or supp!emental report is true an
of the corparation or tha r
changed, or on an attac

nt with an add

SIGNATURE:

that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or director

eiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

5, with all other like empowered.

//3? r);P

IGNATURE AND TPIRESOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[}alu Daytime Phone #




