. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000024253 Mar 12,2007 08:00 AM
1. Enuty Name Secretary of State
J.C. SHOE REPAIR INC. ry
Principal Place of Business Mailing Addross
1550 W. 84TH ST., STE. 60 16550 W. 84TH ST., STE. 60 - : .
A A ”ll”ll‘ “I ‘l“l’l“‘ ||m Ilw ||W||“| Hl” |m| Hll‘ |”|| “Hll’ ” ’ll’
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suite, Apl #. clc Suile, Apt, #, clc 1st MOORE CR2E034 (10/08)
Cily & Stal Apphad F
ny ale, Ciy & Stale 4. FEI Number 65-0004214 pehed For
Not Applcable
Zp Countsy Zip Counlry 5. Corlificale ol Stalus Desired | $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LUMBI, JAIRO
7225 W. 11 CT., #104 Streel Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33014
Cily FL Zip Code

8. Tho above named onlity submils ihis stalament for the purpose of changing its registered office or regislerad agont, or both, in the Stale of Florida. 1 am familiar with. and accept
the abligations of rogisterod agent

SIGNATURE

Sygralute, typed of onnled name o registered agent and hitle r anphcabla (NOTE: Ragrslered Agan! sgualure requred whan seinslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa{vuble to Florida Department of State Trust Fund Conrbution. [ Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e o [ Delzle i 3 Cnange  [J Addition
NAME, LUMBI, JAIRO . NAMI
SIRESADDRLSS | 7225 W 11 CT., #104 STRFE T ADDRESS
CITY- S1-71P HIALEAM FL 33014 CIY-S1- it
s D. [ Delete T [ Change [ Addilion
NAME LUMBI, CLAUDIA NAME
siECtAapnriss | 7225 W 11 CT., #104 SR LA SS UODONDER3524 .
env-si-ap | HIALEAH FL 33014 Y51 2P 3/22/07-30014-004 150,00
IILE 1 palete mr O change [ Addition
NAME ' NAMI
SIRTET ADDRISS STRILT ADDR S$
GlIY-51-2IP CIrY-S1- 2P
1A O Delete 1t [ Change (] Addition
HAME ' NAMI
SIRE] ADDIUSS : SIRIET ADDAE S
CIY-S1-7IF GIIY-51- /1P
IE : 1 pelete THILL [ change [ Aduution
AL NAMI
SIRET ADDRESS SIRETTADDI S8
SINY-S1-11P CIY-ST-2IP
i [ peiere THiLE [ Cange [ Addition
NAML NAMY
SIFEET ADDRESS SIRHLT ADDRESS
CUY-S1-/P CIY-S81-2P

12. } hereby certily thal the informalion suppliogd-with this filing does nol gualily for Ihe exemptions conlained in Section 119, Florida Stawlas. | lurther certify 1hal lhe information
indicated on lhis repori or supplement porlis lruo and accurale and that my sigriature shall have the samo legal effecl as if made under oath; that | am an officer or director
of the corporalien or the recaiver gpAflstoo empowered Lo execule this report as required by Chapler 607, Flggida Staluto;‘ and that my namo appoars in Bloek 10 or Black 11

if changod, or on an atlachmenyafith an address, wilh all other like ompowered. 23 O ir
v ]\ rd
? bz -G 7}

Nawwa \umbi - 3;/ %/ s T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




