2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000066102 Apr 28,2008 08:00 AM
1. Evtiy Narmg Secretary of State
FLORIDA QUALITY SHOES, INC
Principal Place of Business Mailing Address
PO BOX 65-0756 PO BOX 65-0756
R e Hll“ll‘ Hl ’l’ll |““ ||”‘ IIW ||’” ||HI |W| |”|’ H'""Hl ”I‘ll‘ H ’H'
2. Principal Place of Businass - No P.C. Box # 3. Maiing Adcrass

Sutte. Apl. #, ele, Sale. Apt #, uic. 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Number Apphed For

65-0604881 Not Apghcable
p Courtry zp ountry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Marme

QAJS‘;%L@EZS.TBIQEA‘:\GNLER STREET Street Address (P.O Box Mumber is Nol Acceptable)
MIAMI FL 33174

-

City FL 21 Code .
|

B. The asove named antity submits this statement for the pursose of changing ils registered office or registered agent, or totn, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnawre, yped o PHniod AT O fegrt 10ed agerl art it s | arproasie (NGTE FRegistelan Agor | GNalure quiren wiar <airsanr gi DaTE

9. Electon Garnpagn Financing $5.00 May Be
Trust Fund Contribution,.  [] Added to Fees ‘

¢ Make Check Payable to Florida Depariment of State .

LE St IRt e ot o 45 s
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Detete mee 0 1 Change [ Additien
SAME CRUZ, EMILIO 1] NAME UODEDE23] 49 o
STREET ADDRESS | 11377 WEST FLAGLER STREET STREET ADDAESS N5/21A08-20057-015 150,00
oT-st-z? |MIAMI FL 33174 CITY-S1-2P
TITLE 3 Devete TITLE Ochange ] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-5T-20 CITY-ST-21P

_Tme [T Deete Tme ] Change  [7] Acdtion
NAME ' R e ) '
STREET ADORESS STREET ADDRESS
CITY-ST-27 CTY-5T-2P
T [ Desete TITLE O change [ Addtion
MAME NAML .
STRELT ADDRESS STRLET ADDAESS
GITY-S1-2P CITY-S1- 1P
TILE [T pese TITLE [J Change  [] Addition
HAME MarAL '
STAEET AGLRLS STHLET ADDRESS
CITY-ST- 29 CITy-51- 2P \
TITLE T peate TITIE O charge ] Adadien
NEME NEME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

12. i hareby certify that the information suopled with this filing does nct qualdy for the exernptions conlained in Section 119, Flerida Statutes | furtner certity that the intormation
mdlcat d on this report or supplemental report is truc and accurate and that my signature shall have the same legal effec: as il made under ogth; that | am an officer or director
G the corporation or the receiver or trustee empowered 1o execute this report es required by Chapter 607. Flerida Statutes: and that my name =ppears in Block 10 or Block 113 |

i changed, or un an AMS with ail ether like empoeweres.
SIGNATURE: @P‘/"s/ J/}w’/ﬂqp S0 (ﬁoﬂt“ﬁ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRJNG OFFICER OR DIRECTOR Tao Daylng Fnore = |




