2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT #P96000083290

1. Entity Name

LUGGAGE & SHOES CLINIC, CORP.

Principal Place of Business

12119 SOUTH DIXIE HWY.
MIAMI, FL 33156

Mailing Address

12119 SOUTH DIXIE HWY.
MIAMI, FL 33156

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

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Secretary of State

(05-01-2008 90247 006 ***150.00

5 A

01282008 Chg-P CR2ZE034 (12/06)
City & Siate City & State 4. FEl Number Applied For
65-0699528 Not Applicable
Zp Couniry ap Couniy 5. Cerificate of Status Desiied [ 9579 Additional
Fee Required
" ___8.Nameand Address of Current Reglistored Agent 7. Name and Address of New Registered Agent
Name

NAVARRO, GLORIA
9794 SW156TH CT.

MIAMI, FL

33196

Street Addsess (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accegit
the obligations of registered agent.

SIGNATURE

Signatura, typed of prited name of jegistered agent and titk it apphcatrie.

(NOTE: Registered Agent signanwre requeed when fenseing}

DATE

FILE NOWH! FEE IS $150.00
After Moy 1, 2008 Fee will be $550.00

8. Election Gampaign Rinancing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF:tCERS AND DIRECTORS IN 11

TE A PTSD 7] Delete TILE [ Change [ Additton
NAME . NAVARRO, JAIRC NAME

STREETADDRESS | 9794 SW 156TH CT. STREET ADDRESS

CITY-SI-7P MIAMI, FL 33196 CITy-ST- 29

IE VPD O pelete TITLE [O'change [T Acdition
NAME NAVARRO, GLORIA NAME

STREET ADDRESS | 9794 SW1S6THCT STREET ADDRESS

omy-5-zp | MIAMI, FL 33198 CITY-ST-2¢

TLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -t — e
CITY-51-2P CITY-ST-2P

ALE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS o

CIY-ST-2P CrTY-ST-2P I8

T [ Detete TITLE {J change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS -

CITY-57-2P CITY-ST- 77 -

e O Delete TITLE [Jchange [ Additien
NAME NAME .

STREET ADDRESS | 4 STREET ADDIAESS

Cy-g1.gp < L] I CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplementat report is true and accurate and that my signature shalt have the same legal effect as if made undes oath; that { am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

ss, with all other likeempowered.

4/agfes  (304) 224396y

Daytrme Phone #

May 01, 2008 8:00 am



