3

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90064 048 ***150.00

DOCUMENT # P96000075914

1. Entity Name

THE PROFESSIONAL SHOE REPAIRS, INC.

Principal Place of Business

584 SANTIAGO AVENUE
ORLANDO, FL 32807

Mailing Addrass

584 SANTIAGO AVENUE
ORLANDO, FL 32807

jyve

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc.

A A

ite, Apt. #, a1
Suile. Apt. #. otc 04242007  Chg-P CR2EQ34 (12/06)
City & State o City & Stata 4. FE! Number Appliad For
o ‘ L8 £9-3400430 Not Applicabla
Zi Zi Count iti
® Couniry P ountry 5. Certificate of Status Desired O $8.75 Adilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RESTREPO, LUIS  :
‘584 SANTIAGO AVENUE
ORLANDO, FL 32807

PR

Street Address (P.O. Box Number is Not Acceptabls)

City

FL l Zip Coda

8. The abova named enlity subwils this stalement lor the purpese of changing its registered office or registered agent, o both, in the Siats of Fiorida. | am familiar with, anc accapt

the obtigations of fegistetdd.agent.

1

SIGNATURE _

Sigrature, typed o printed name ol registered agenl and ik f appicaDie:

(NOTE: Registered Agent signalure raquired when resnsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete THLE CIChange  [1 Addition
NAME - RESTREPOQ, LUIS NAME
STREET ADDAESS | 584 SANTIAGO AVENUE STREET ADDRESS
CITY- 5T-21F ORLANDO, FLL 32807 CTy-St-21P
TIME 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- §1-2P CIrY- S5-21P
TITLE  Delate TILE [ Change  [T1 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-5T-2P

AURE— o} - 3 Detete. TITLE o _ [ change [ Addition |
NAME NAME a - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete T O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -ST-2IP CITY-ST-21P
TTLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | haraby certilg_that the information supplied with this filing does not qualily lor the exemptions contained in Chapier 119, Florida Statutes. | further certily that the informatior:
I

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to executa this report as required by Chaptar 807, Florida Statutas; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address

SIGNATURE:

other like empowerad.

%/27 o'l

)
“o% g2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGvFFICER OR DIRECTOR

Cate

Daytime Phone #




