2005 FOR PROFIT CORPORATION FILED

ANNUAL RERORT Apr 13,2005 08:00 AT
DOCUMENT # P97000074649 % Secretary of State

1. Entity Name
TOPWIN SHOES, INC.

Principal Place of Business Mailing Address
261 NW 26TH STREET 261 NW 26TH STREET
MIAMI, FL 33127 MIAMI, FL 33127

L0 A

03022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o I

B5-0776794 Not Appiicable
» ; $8.75 additional
5. Certificate of Status Oesired ] Fee Ronulred

6. Name and Address of Current Reglstered Agent

581"&%“2’%% STREET DO NOT WRITE
MIAMI, FL 33127 IN THIS SPACE

8. The above named entity 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 accept
the obligations of registered ageni

SIGNATURE

Signature. lyped or printed name of registerad agent and lite f apolicahle {NOTE Reqgistered Agent signature required when reinstating) CATE

. N . bt T K o
F W FEE 150.00 9. Election Campaign Financing $5.00 May 8o _ 3_”3’37303:}.5’«13-.:{':' ro._
After fimy 1. 2005 Fos wil be $550.00 Trust Fund Conmibwion. 1 Addeato Fees . | [14/13/05-20063-017 1501, 00

10, QOFFICERS AND DIRECTORS |

TITLE D
NAME YUNG, KUO J

STREET ADDRESS | 261 NW 26TH STREET
CITY-$T-21P MIAMI, FL 33127

TITLE

NAME

STREET ADCRESS
Ciry-§1-21P

TITLE
NAME

cvsize DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CiTy-ST-2IP

TILE

NAME L
STREET ADDRESS
CITY-ST-2IP

NTLE

NANE

STHEET ACDRESS
CITY-57-21P

12, 1 hereby cerbify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)()), Florida Stetutes, | further certity that the wformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the reGeiver or trustes empowered 1o, execate this reéport as required by Chapter 807, Flarida Statutes; ard that my name appears in Block 10 or Block 11 #
changed, or on an altashrent with and ddress, with all other ke empowered,

SIGNATURE: N oA %/Mf %gﬁ-rggor(?oa

FypeD INTEENA*WF slanfia OFFICER OR CIRECTOR Cayime Prone
\




