2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # P8000024253 Mar 21, 2005 08:00 AM
1. Entty Name o Secretary of State
J.C. SHOE REPAIR INC,
Principal Place of Business . :; . ° r-\.'iéiling Address )
1550 W, 84TH ST., STE. 60 1550 W, BATH ST., STE. 60
HIALEAH FL 33014 HIALEAH FL 33014
i i (AR
Suite, Apt, #, etc. - . Suite, Apt. #, etc, ’ 1st MOORE CR2E034 {10/04)
City & State - T City & State _ 4. FEI Number Applied For
_ i 7 650904214 Not Apoiabie
Ze Country o - Country 5. Certificate of Status Desired | fi'gglﬁ?e‘gm"a'

6. Nama and Address of Current Registered Agent . Name and Address of Now Registered Agent

Name

ifgggB\l;VJ'?!‘HgT #104 Street Address (P.C. Box Number is Not Acceprable]

HIALEAH FL 33014

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalute, typed of pNNted N of tegistered &gent and iy If appiicasia " “(NDTE Registeiad Agon! signature requrad when reinsiaing - DATE

" FILE NOW!!! FEE IS §150.00 -
After May 1, 2005 Fee Wil Be $550.00 ]
Make Check Payable to Florida Depar_tmant of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. " OFFICERS AND DIRECTORS 11. o ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN {1
ML D ' Ooeele ] e T [Jchange [ Addition
NAME LUMBI, JAIRO MAME
STREET AD! . STREET ADDRESS § I o
UTYE-Esr-z?PRESS :ilzifE‘:V&ljl::E;éﬂﬁlm C”YE'EST 5’:[ 'iﬂhjﬁl;iljﬂr;' SQBBD
: _ o Nrerrd Rt g e S s R A |
e D . 1 Delete TmEe ) [CIchange  [JAddition
NAME LUMBI, CLAUDIA NAME
STREET ADDRESS | 7225 W 11 CT., #104 STREET ADDAESS
Clty.S7-ap HIALEAH FL 33014 CiFe-5T- 2P
WLE O Deete TLE Clchange ] Additlon
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTy-87-F l LITv-sr.7ip
i o ) Coeete N e ' [Jchange [ Adsition
NAME NANME
STREET ADDRESS . STREET AODRESS
ciry- 1.2 CINY-ST- 2P
HILE - B O _Delele- I B ' [ change [ Addition
MAME NAME
STREET ADDARESS STREET ADDRESS
ory- ST-2P : - oot
Tme - o ] netste TrLE ) T Change [ Addition
NAME NAME
STRFET ADDRESS SIREFT ADGRESS
DIy -SI- 7R I CiY-51-2IP

12. | hereby certify that the information supplied with this ﬁling coes not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or_supplemental report is rue and accurate and that my signaturs shall have the same legal effect as If made under oath, that ! am an officer or director
of the carporation or the receiver or tru empoweared to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ddress, with all other like empowerad -

0 4
SIGNATURE: Sveo Lumhi L /C’/O J= £23-6993

RE AND TYPED OR PRINTER NAME QF SIGNING OFFICER DR DIRECTOR Caviena Phona #

e




