FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P960000621 68 01-29-2008 90008 038 ***150.00
1. Entity Name
ERMARE SHOES, INC.
Principal Place of Business Mailing Address
321 N UNIVERSITY DR 321 N UNIVERSITY DR
7 7
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
T e 0 0O OO EN
V00 M (Roart Bwvd | 1oom Cloasi)\ Bvdl.
Suite, Apt. #, efc. \ Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
ity & State & Stat . 4. FEI Number Applieg For
i‘»a-&'_(x N ‘i b ﬁ 1&1\’ VLYo F L 65-0687269 Not Applicable
Zip dountry Zip Country " . $8.75 additional
?)Q)BLW VSR 33524 ) E % 5. Certificate of Status Desired O Pee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRONESTI, RINO

“DR \ 1) "‘\ i | Street Address (P.O. Box Number is Not Acceptable)
SN RSP N Cloory v

PLANTATION, FL. 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signakire requirad when reingianng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O oelete FTLE [ change  [J Addition
NAME PRONESTI, RINO NAME
streeT aoeress | 32V UNIVERSIDE-DR-8UITEC? 1001 C\ Qﬁfq STREET ADCRESS
onY-s1-zP | PLANTATION, FL 33324 Blval . ] oot
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P CHTY-ST-2P
(113 3 Detete TLE [ Change [ Addition
NAME 4 — . B RETiT :
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CiY-ST-2P
TIE [ belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O pelete TLE (] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TITLE [ pelete TITLE [ Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug and ccurale ang
of the corporation or the receiver ar trusieg.sA s
changed, or on an attachrent with g

dees not quahfy for the exemptions contained in Chapler 119, Florida Statutes. | further centity that the informaticn
ySignalufe »all have the same legal effect as if made under oath; that | am an officer or director
ey Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

A0 Q’Qn ish 0N 24 | qﬁb@%& A4
GNING OFFICER Oft DIRECTOR \kL% \dl n* Date Dalime Pricre ¥




