2006 FOR PROFIT CORPORATION
-~ ANNUAL REPORT {(AR)

FILED

t. Enhtly Name

UNIVERSITY SHOE REPAIR, INC.

DO(fUM ENT # P95000090008

Principal Ptace of Busipess

Malling Address

Mar 17,2006 08:00 AM
Secretary of State

5. Certificate ot Status Desiced

€422 M. UNIVERSITY DR. B422 N. UNIVERSITY DR.
e o | | Im&“”[”[ml’m ||m ||||| ||m Ilﬂﬂm |I[ﬂ ma “m "Hlll “ lm
2. Pnncipal Place of Busingess 3. Madlng Address
B éuﬁé, Apt. £, elc. ) Suile, Apt. #, etc. 1st MOORE CRZED34 (10/05)
City & Stale Cily & State 4. FC1 Number Apphed For
o B . 850630024 [ NotAspicaire
Zip Couniry Zip Courtiry & $8.75 Adgivonal

Fee Required

8. Name and Addross of Current Registered Agent

BOGDANCFF, ROBERT J
70 S.E. FOURTH AVE.
DELRAY BEACH FL 33483

Narne

City

Street Address (P.O. Box Number 1s Not Ecepzaﬁg_ ’

7. Name and Address of New Registered Agen!

V‘FLif Zip Code

thea ¢hligatians af registered agent.

SIGNATURC

8. The anw;name&"enttty submits {his statement for the putposs of changing its registered office ar registered agent. or both, in the State of Flarida. [ am familiar with, and accept

Swgrimlute. typed of praitod cnms al regrstered agetil and e ¥ aphhcadiie

(NOTE Regsterad Agam senanre raaurad whan (@destanngg)

FILE NOWI!! FEEJS $150.00 .

After May 1, 2006 Fee Wil Be $550.00 .
Make Check Payable to Florlda Department of State |

(e _OfFICERSANDDIRECTORS === = §H. .
HILL | D 1 pejete TinLe
NAME BLIKY AN, KARAPET NAME
SIRLET ADURESS | 6422 N. UNIVERSITY DR. STREET ADDRESS
CHY-5F-21 TAMARAC FL 33321 - CITY-51- 21
HILL 1 oeiete TITLE
HABC MM
STREET ADDR{SS STREET ADDRESS
coy-s1-ae CITY-S7- 21
i 2 getets B
HAMC HERE
SIRLEY ADORESS SSHLLY ADDAESS
Ci5Y-51-2P CITY-S1-aip
i B _ [ S ——
Tt O Detete THE
NAME HIEME
STRECT ADONESS SYAEET ADDRESS
CisY-S1- 217 Try-51-2Ip
TLE 7 Deiete TE
RAME NANE
STREET ADGRESS STREET ADDRESS
Ty -S1-1P CITY -ST-2IP
L £ Detate s
NAME MAME
STRELT AUGRESS SIAELT ADDRESS
CATY-SY- 2 CITY-S1-2P
— - [P

9. Elechon Campaign Financing
Trust Fund Comnbubon. £

CATE

£5.00 may Be
Added 10 Fees

_ADDITIONS/ CHANGES 10 OF HCERS AND DIRECTORS IN 11

J Crange  CF Acdikion

HANDNA4 71321 o
(137 28/06-00045-011 180 00

O Ch?{n; EAu‘dilmn

’ abnange 1 Additsart

O Change L] Additian

ClChange [ Addiian

12. | heseby certily that the wiomahion supphed with s hiling dees rot quably Tor the exemplions centaned in Seclion 119, Florida Stawies. | further cerlily that ihe informetion
indicared on ttus report or supplemental report is true and accurale and thal my signalure shall have (he same legal etfaci as f made undar oath, that | am an oificer or direcior
of the corporalion of Lhe seceiver of rusies empowered 1o execule ths repon as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11
if changed, or en an atlachment with an addrass, with aft ather ke empowead.

SIGNATURE: ™ 7‘2 z &p e ﬁ b onr



