2007 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # P98000063106

1. Entity Name
LINCOLN SHOE REPAIR, INC.

Apr 30,2007 08:00 A
Secretary of State

GUERRERQ, LUIS A
7804 NW 44TH ST.
SUNRISE, FL 33351

Principa! Place of Buginess Mailing Address
* 7804 NW 4471 ST, 7804 NW 44TH ST,
SUNRISE, FL 33351 SUNRISE, FL 33351
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8. The abeve named entity submits this statemant for the purpose of ch
the obligations of registered agent,

SIGNATURE

anging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

Slgnatwe, yped or printad name of registerad agent and ttle it appliceble.

(NOTE: Registared Agent gignatura racuired when reinsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
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GUERRERO, LUIS A
7804 NW 44TH ST.
SUNRISE, FL 33351
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GUERRERO, JULIAT
7804 NW 44TH ST.
SUNRISE, FL 33351
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CITy-ST-2IP
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12. | hereby cerlity that the information supptied with this filing doas not
indicated on this report or supplemental report is true and accurate
of the corporation ar the receiver or.trustee empowered 1o execute t

qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
his report as required by Chaptar 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 like empowered.
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SIGNATURE: _ letrce /%444“0
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Cayume Phone #
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