FILED

2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # P96000075914 05-01-2008 90248 029 ***150.00
1. Entity Name
THE PROFESSIONAL SHOE REPAIRS, INC.
{
Principal Place of Business Mailing Address
584 SANTIAGO AVENUE 584 SANTIAGO AVENUE
ORLANDO, FL 32807 ORLANDO, FL 32807
T RS W A EROEAA A AR R
Suite, Apl. #, elc. Suite, Apt. #, etc 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3400430 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fge';gq:;f:;”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RESTREPO, LUIS
584 SANTIAGO AVENUE Street Address {P.O. Box Number is Not Acceptabie)

ORLANDQ, FL 32807

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. { am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name 0! iegieteed agent and Ltie il Apphcable, (NOTE: Ragstered Agent Signature red.iied wnen reinstawngy DATE
-FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Y change [ Addition
NAME RESTREPQ, LUIS . HAME
STREET ADDRESS | 584 SANTIAGO AVENUE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32807 GITY-53-ZiP
e [ Delete TITLE {] Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete HTLE D change  [J Additian
NAME . NAME
STREET ADDRESS STREFT ADDAESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O oelste TITLE [ Change  [] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-71P CITY-ST-2IP
TILE [ Delete TITLE O change [ adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-S1- 7P

12. | hereby certity that the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernenlal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the carporation or the receiver or Irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all clher like empowered,

SIGNATURE: s ¥imp o Lois, ;g}p,eipo 4/02-7,/05; ¥o7 767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ’Da(e Daybme Phones »

/8




