2007 FOR PROFIT CORPOFATION

ANNUAL REPORT (AR}\

DOCUMENT # P95000090008

1. Entity Name

UNIVERSITY SHOE REPAIR, INC.

FILED
Feb 15, 2007 08:00 AT
Secretary of State

Principal Place of Business

6422 N. UNIVERSITY DR.
TAMARAC FL 33321

Mailing Addross

6422 N. UNIVERSITY DR.
TAMARAC FL 33321

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc Suilo, Apl. #, atc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slato 4. FEI Number 65-0630024 Applied F_:O'
Notl Applicable
dle Cauniry Zw Country 5, Corlificato of Status Desired O ?i‘;esqa?:j'o"a'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Raglistered Agent
Namao
BOGDANOFF, ROBERT J
70 S.E. FOURTH AVE. Slreel Addross (P.0, Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

B. The above named enlity submits this statement for the purpase of changing its regisiorad offico or registerod agent, or bosh, in the State of Florida, 1 am familiar with, and accept
the obligations of regislerad agent.

SIGNATURE

Sgnalure, lyped o punled name o regisiered agent and litte r spphicable. {(NOTE: Ragislared Agent signalure requrad when r@inslaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. )

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE (3] O petete I O change [ Addition
NAME BLIKYAN, KARAPET NAME LNOnnnea7229

SIRC1 ADoREsy | 6422 N. UNIVERSITY DR. STRELI ANDRESS 024280730051 ~N22 150,00
oiy-si-zp | TAMARAC FL 33321 Cy-SI-7Ip ' T e e

THTLE 1 pelele L. [ Change [ Add:tion
NAKE, NAME

STRELT ADDRESS STREFT ADDAE 85

CITY - 51 /1P CIy-$1- /1P

TINLE [ cetele e O Change [ Adaition
NAME NAME

STREET ADDRESS SIAILT ADDRESS

CINY-S1- 1P CITY-$1- 7P

TIE [ oiele MIE, [ Change [ Addition
NAME NAMF

STREET ADDRESS SIMEET ABDIESS

CITY-SI-7IP CIv-sl- AP

TILE O Delete mmy [ change [ Addition
NAME NAM.

STRIET ABONTSS SINEL 1 ADIIE SS

CIY-51-21P LUY-51-70

e [ Delete I [ Change [ Addilion
NAMT NAM

SIRLET ADDRFSS STRL 1AL 85

CITY-$1-71P CIY-S1- 70

12. | hereby certify thal the information supphed with Lhis filing doos not qualiy lor the axemplions containad in Section 119, Florida Slalutos. | further certify that the information
indicalad on this repert or supplemaental ioporl is truo and accurale and lhat my signature shall havo lho samo tegal efloct as il mado under oalh; Ihal | am an officer or dircctor
of the corporation or the receiver or trusiee cmpawered (O executo lhis reporl as required by Chaptor 607, Florida Statules: and lhal my namao appears in Block 10 or Block 11
if changed, or on an anachment with an addross, with all othar hka ampoworoed.

SIGNATURES B4z g0 e (52 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia

Deyume Phona #




