FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

Pg_ENUMENT # P98000059324 05-01-2006 90362 048 ***150,00
. Entity Name
SIGNATURE SHOES, INC.
Principal Place of Business Mailing Address : 4 U “ ’ { JORI
755 NW 72ND AVE. 755 NW 72ND AVE. -
PLAZA 3 PLAZA 3
MIAMI, FL 33126 MIAMI, FL 33126
e v AR TG
Suite, Apt. #, etc. ite, Apl. .
uite, Apt. #, etc Sulte. Apl. #, etc 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired a Foo Required
8. Nama and Address of Current Registered Agent 7. Name andg Address of New Regisiered Agent
. Name
PRINZ, MARIA E
755 NW 72 AVE Street Address (P.O. Box Number is Not Acceptable)
PLAZA 3
MIAMI, FL 33126
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypea o fentod name of registered agenl and tite if pplicable. {NGTE: Hegrstarag Ageni signature required whan reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TIMLE O change [ Addition
NAME PRINZ, MARIA E NAME
STREET ADDRESS | 755 NW T2ND AVE #P6-3 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
T0LE 3 peete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIv-sT-2P CITY-§1-2IP
me O palete TNE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P
TITLE 7 peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CiTY-St-2Ip
TMLE O oclete TILE Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TIMLE O pelete TLE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP Ciry-S1-2P

12. i hereby certily that tha information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemential report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: SOtf iz Pk € fasda 095{5/50% (305 26-¥3py

;ldrNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytme Phone ¢




