2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT #P99000024263 Mar 06, 2006 08:00 AM
1. Gy Name Secretary of State
J.C. SHOE REPAIR INC.
Psmcm—at 'E;(-ac?u( Busm-ess . Mailing Address
1550 W, B4TH 57., STE. 650 1550 W. 84TH ST,, STE. 60 :
e TR
2. Prnnuipal Place of Business 3. Mailing Address .
SUEA_[J!. ¥ etc o Suite, Agt. #, alC. . 15t MOORE CRZEG34 (10/05)
Ty & Slate City & State 4. FEi Number : Apphed Far
650904214 IRWA’MME.
B Z'a ‘ Country . ap - - Courttry 5. Cerlilicate of Status Deswred [T $8'75 .ﬁdditm:;ai
Fea Reguived
S & Name and Address of Current Registered Agent 7. Rame and Address of New Repgistered Agent
MName
%g%ﬂ&ﬁ?%ﬁg_r E104 . Swrest Address (P.O. Box Numbes 15 Not Acceptable) -
. "
HIALEAR FL 33014 —
Cny T AFI Zip Cade

ihe obhigations of registered agan

SIGNATURE _ e
TGrurs, IYFES OF pIENen neme o egrieren a0t ant G 1 apphestie (NGTE Repislersd Agect sgnatut couuitgd whan ranSang? DAIE
" 3 _
FILE NOWG.-- EE‘E -ls $18000 o 9. Election Campagh Financing %5.00 May:

After May 1, 2006 ea Will B 555-‘3’?&. o Trast Fund Conwrastion, . £ Added te Fess
Make Check Payable to Florida Department of State
. - OFFICERS AND DISECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
e o] O oetete TikE Ol crange  [ae-
NAME LLMBI, JAIRQ LI
STReEE AURESS | 7225 W 11 CT., #4104 STREC AQDRLSS HOEON4S3029
CIFy-S7-219 HIALEAH FL 33014 CIY-§1- G e R W T
TLE D 3 Detete TR [J Change [2 4
HAME LUMBI, CLAUDIA HAME
STREET ADDPESS (7226 W 11 CT., #3104 _ & STREET AGDAESS
CIFY-55- &P HIALEAH FL 33014 . Glfy-Si-2iP
nuc . 7 peicte 1L ) 3 Chage [ 8
HANE HAME
STREET AGDRESS SIHLL! AUPRISS
city-§7- i CHY-§1-ZiF
T [T pelete UIE f1Change [OA
NAME NAME
SIREET MRDRESS . STREET ADDRESY
Ciry-S1- 2P Liry-51- 2P
TITE 1 Datete e [ Change N
BAME HAME
STREET ADDREYS SHAEET ADORESS
CUY-§T-20 ] CiFY-S1-2P
o {3 petete une O oemge [ A0
R HAME
STRELT ABDRESS SIREE] ADGHESS
or-s-IF | SIe-51-1p

12. ! heaby certty hal the migrmation sypphed with tis Thng does nol qualily for the exemptions confained n Sectren 119, Flanda Statutes. t furlner certily thai the mtoumaic
wdicated on this report or supplamental report is true and accurate and thal my signaure shaiﬂ;vgme same tegat effect as i mades undet oath; that 1 am an ollicer ot dire:

at the corparation or the recever of rusiee empowsred 1o execute this report as required by Chegter €07, Flgrida Statutes, and that my name appears n Biock 10 or Block
if changed, or on an atiachm: ith an address, with afl other fike empowesed.
£ .

SIGNATURE: Tows \uwmbh

SIGNATURE AND TYPED OR PRINTED #AME DF SIGNNG OFFICER Of DRECTOR  /

Crale Oaynmy Faona ¥



