. S FILED
* 2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT - ~ ecretary of State

DOCUMENT # P96000083290 04-18-2007 90158 047 ***150.00
1. Entity Name
LUGGAGE & SHOES CLINIC, CORP.
Principal Place of Business Mailing Address yuouwy-
12119 SOUTH DIXiE HWY. 12119 SOUTH DIXIE HWY. ]
MIAMI, FL 33156 MIAMI, FL 33156 o
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0699528 Not Applicable
Ze Country e Country 5. Cerificaie of Status Desied  []  98-73 Additional
Fea Required
&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) Name
NAVARRO, GLORIA
9794 SW 156TH CT. Street Addrass (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33186
;:; City FL { Zip Code
8. The above named entity submils this statement for the purpose of changing 1s registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
.' B N Signature, typed of printed name of registerec agent and litle )l apphcable. {NCTE: Regstered Agent signatce required when remstalng) DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Dekte TITLE [ change [T Adition
HAME NAVARRO, JAIRO NAME
STREETADDRESS | 9794 SW 156TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-5T-2IP
THTLE VPD 3 Delete TITLE [Jchenge {7 Additien
NAME NAVARRO, GLORIA NAME
STREET ADDRESS | 9794 SW 156TH CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 GITY-ST-2IP
TILE 0 Detete TILE [Jchenge (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$7-2IP Ciy-§7-2iP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2P
TIMLE 03 petele LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP
12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemantal report is true and accurate and thatmy signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporafion of the receiver or trustee empowared to execute this repght as raquirad by Chapier 807, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on 3n atiachment with an address~with all other like empoweyed.
’ ///
! . A
SIGNATURE -+ Cicir) 2 e T Z [13 /27
\SIGNATURE AND TYFE/D'DR PRINTED NAME DF BIGN} G OFFICER OR DIRECTOR ode T J L4 Dayiene Prone #

e /



