2008°FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P985000090008

1. Entity Name

UNIVERSITY SHOE REPAIR, INC. Secretary of State

Principal Place of Business Maiting Address
6422 N. UNIVERSITY DR. 6422 N, UNIVERSITY DR.
TAMARAC, FL 33321 TAMARAC, FL 33321

NIRRT

04232008 Ne Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AV

DO NOT WRITE IN THIS SPACE  [rrne

650630024 Not Applicable
‘ - , $8.75 acditional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BOCDANOFF, ROBERT | DO NOT WRITE
DELRAY BEACH, FL 33483 ' L IN THIS SP ACE :

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Ssgnature, hypod or prinksd name of registored agenl and hile d appicable {NOTE: Rageskarad Agent signature roquersd whon revetalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor MW 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!RECTORS ]
TE D
NAME BLIKYAN, KARAPET
STREET ADORESS | 6422 N. UNIVERSITY DR. o . . . . L .
CITY-ST-21P TAMARAC, FL 33321 ’ ' yP ljjé]ﬂ '-"352[] ]
- o5 2PPIB e 015 150,00
STHEET ADDAESS
CIY-ST-2P
TITLE
INAME

S s DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
cy-st-op

NMe

NAVE

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. ! turther certify that the information
indicated on this raport or supplomontal raport is true and accurate and that my signature ghall have the same legal effect as i made under oafh; that | am an officer or director
of the corporation or the receiver or trustee empawarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATUﬁE: Tz ap </ B 4;262‘/ DZ 2 OF

SIONATURE AND TYPED OR PRINTED NAME OF 8: OFFICER CR DIRECTOR Daylemg Phora #




