2007 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR) FILED

DOCUMENT # P95000066102 Apr 30,2007 08:00 Al
1. Eniy Name Secretary of State
FLORIDA QUALITY SHOES, INC,
P?incipal Place of Businoss Mailing Addross
PO BOX 65-0756 PQ BOX 65-0756
R B H"“"“‘I ‘lm Im‘ "m Ilm llm II‘II I“’l |”I| “I“ II”I ”I‘III “ lm
2. Principai Place of Busipess - No P.O. Box # 3. Mailing Address
Suilc. Apl. #. elg. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & Stale City & State 4. FEl Number ¥ Applied For
65-0604681 Not Applicabie
2w Country Zip Couniry 5. Certificate of Status Desirod (] gi'gesqlﬁ?:;ionm
6. Name and Adidress of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

MIRELLA Z, BAZAN

11377 WEST FLAGLER STREET Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI FL 33174

City FL Zip Code

8. The above namod entity submits this stalemenl for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am famdiar wilh, and acceopt
the obligations of registered agent.

SIGNATURE

Sgnature. fyped or prited name of registerad agent and Lilg r applcable {NQTE: Regrsigred Agent signature required when reinstating) DATE
"
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5_00 May Be

. After ,Mav 1“200,7 Fe‘_’ Will Be $550.00 Trust Fund Contribution  [J  Added to Feas
Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TLE D O pelole e O change [ Addilion
NAME CRUZ, EMILIO 1l NAME

street appness | 11377 WEST FLAGLER STREET SIREET ADDFESS

eny-si-zp | MIAMI FL 33174 CITY-51- 2P o Uonnoor4etae

e ) Deiete : LT AT N el BRSNS I R PR PO
NAME NAME

STREE T ADDRESS . STRELT ADDRESS

CITY-SI-7IP CIFY-$1-21P

TLE 1 pelete TIME . ([ changa [ Acdition
NAME NAME

SIREET ADDRE S5 L STRELT ADDRISS

CITY-S1-2IP CITY-81-21P

TIE 1 Delere TIF [ charge [ Additon
NAME NAME

STREET ADORE 85 SIREET ADDRESS

CITY-ST-7IP CITY-Si-2IP

e [ pelete e (I change ] Aadition
NAME NAME

§IFEET ADDRESS STREET ADDRESS
“iTY-SI-7IP CITY-SI-TIP

e [ Detete T [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiY-ST-21P CITY -$1-71P

12. | heraby certify thal the infermalion supplied with this filing does not qualify for the exemptions conlained in Secticn 119, Floriga Statules, | further cerlify that the information
indicatad en this report or supplemental raport is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowared Lo exocute Lhis reporl as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an atigchment with an addres: ith all clher like empowered.

SIGNATURE{ 72/ %/970&2/07 %’4@4’%?

'SIGNATURE AND TYPED OR PRINTED NAME gF SIGNING OFFICER OR DIREGTOR Dayime Prore




