2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

Apr 28, 2006 08:00 AM
DOCUMENT # Pg5000066102 ’
. Entity Name / Secretary of State
FLORIDA QUALITY SHOES, INC.
wﬂPr?ncipai Place ai gusmess - - Mailing Address
PO BOX 85-0756 _ PO BOX 65-0756 '
IR
2. Prngipal Place of Busniass 3. Mailing Address
Suite_‘iApL #, aic. Suite, Aﬂg‘ #, ete. 1st MOORE CRPEDS4 (TGI’U5)
City & State City & State 4, FEF Numbar 85-0504881 - i:g{pi:; hF;r‘L
Zip Country I metw 5. Cenificato of Status Dasired 3 ?ggfq Aaditoral
6. Name and Adtress of Current Registered Agent ir 7. Name and Address of New Registered Agent
Name
MIRELLA Z. BAZAN ,
13377 WEST FLAGLER STREET ‘ Sireet Address (P.0. Box Number s Nt Acceptahie)
MIAMI FL 33174 3 e

City Fl | 2 Code -

8. The apove named entity submils fhis staternent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the otiigatons of registersd agent,

SIGHATURE
Signatuce. typan of printen name of regslared agenl and biie d apphcatie. (NOTE Repisloren Agem signature requinad wihen tenstalng} DATE

SO FILE NOW:l! FEE IS §1 8OO0, ... 9. Election Carnpaign Financing $5.00 way be
T "Aﬂ-e.[ May 1, 2008 F.e..ﬁ.-wm Be 5550.@9 L1l Trust Func Contribution. [ Added o Fees
_Make Check Payable 1o Flordda Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIOMNS{CHANMGES TO OFFICERS AND SIRECTORS IN 11

TE D [ Defete TmE [ change [ Additicn

RAME CRUZ, EMILIO 11 ’ NAME

STNEET ADDRESS }11377 WEST FLAGLER STREET STAEEY ADDRESS _ Uaninn=42320

er-st-Ir (MVAMI FL 33174 £TY-5T- 2iP f5/10/06-501 15-023 150,00

TLE 3 Detete it O change 7 Addition

HAME HAME

STREET ADDRESS STAEET ADDRESS

ooy -51-21P CHTY-5T-2IP

TRE 1 pelese g 3 Crange 7 Addition

NAME HAME

STREET ACDRESS STREET ADDRESS

LIy-s1-ap Y -ST-ZIP

WRE 3 Desese TIHE Olctarge [ Addition

NAKEE HAME

STREET ADDAFSS SIREET ADDRESS

e -51-29 Ciry-§i-2P

TIME 7 Delete TIRE I T3 Chaoge [ Aadltion

HAME HAME

SIRLEF ADBRESS STREET ADDRESS

GITY-57-IF 471 -55-BP

e O et WILE O tharge ] Addition

HAME HAME

orils § ADORESS STREET ADDRESS

CTY-ST-2F CITY-§1- TIP

12 { hareby certily that the infermalian supplied with this fing does not gualily for the exemplions contained in Section 115, Flarda Statutes. | fuither cortify that the inlarmatian
indicated on s repon or supplemeantat teport is rue and accurate and that my signalure shall bave the same legal sllect as  made under oath; that | am an officer or diractor
af the carporahion o the feceivar af lrustae ampowerad {0 executs this regort as aquired by Chapter 07, Florida Stalules; and that my name appears in Block 10 or Block 1¢
if changed, ©F on an attachrent with an addcess, with alf ofher ke empowered.

SIGNATURE: fﬁ;ﬂ E#rreio Ay~ o‘é,/lfﬁh/ac _

SR TURE ARD TV BHARE PEMNTED NARME OF S1RkINE OEETCED AR MRAEC TR Baviima Fivr.g §




