2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000024253 Apr 21,2008 08:00 Al
1. Eniily Nama S
am ecretary of State

J.C. SHOE REFPAIR INC.
Frincipal Place of Business Ma'ling Arldress
1550 W. B4TH ST., STE. 60 1550 W. B4TH ST., STE. 60
A T H"HII‘ ”l “Hmm II“I "l""m ||”| ”'“ Iml Hll’ |H|| H”"‘ H ‘ll‘
2, Prngipa! Pigoe of Businoss - Mo PO Box # 3. Mailing Adarass

Saite, Apt. #, et Saile. Apt. #_@ic, 18t MOORE GR2E034 (10]07)

City & State City & Staie 4. FEi Mumber Appiiea For

65-0904214 Not Apolcable
. cunt Z : iti
ap Country P Country 5. Cenficate of Status Desired i ?i'zg:;?:c"m"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%S%B‘L’VJ?!IRST #104 Sireet Address (P.O. Box Mumber is Not Acceptable)

HIALEAH FL 33014

City FL Zii: Gade

8. The abeve named ertity subrmits s statement for the puroose of changing iIs regislersd office or registered agent, or cotn. in the Siate of Flonda | am familiar with. and accept
the cuhgstions of reyistered agent.

SIGNATURE

AL, IR G P Lan Y ol RIS el 0 U6 1ot 2ane OTE FEGIsierac AZnl 2410007 "eUires wow % DATE

4 L FILE NOWINIHFEE!156150,00 112
fter May 1, 2008 Fee Will Be'S550.00 ..
. Wake Check Payabie to Fiorida Department of State -

9. Election Campaign Financing $5.00 My Be
Trus: Fund Centbution [ Added to Feaes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UTE D [ teete bkl [ Cranga (] Addition
- LUMBI, JAIRO NAME 0Nt LR o

STREET ADDRESS 7226 W 11 CT., #104 STREE? ADDRESS 05100 E-E4E-001 150, 10

CiTy §T-2IP HIALEAH FL 33014 CitY-ST-2IP

g D [ Geete THLE [ Crange [T} Azdition
NiME LUMBI, CLAUDIA HAME '

STREETADDRESS [7225 W 11 CT., #104 STREFT ADDRESS

orv-sr-z VHIALEAM FL 33014 CITY-S1-7IF

i {J Deee TiLE 0O Crange (1 Aadition
NANE NAHIE

STREET ADDAESS : "STAEET ADDRESS

CITY-3T-2P GITY-5T-2P

—_ J Deee TILE [ Change [ Auditon
HARE . HAME

STREET ADGHESS STREFT ADDAESS

CITy-ST-212 LITY-ST- 7P

(I3 O Deale TMLE ] Crange {1 Acdibon
NAME NEML

SIRELT ADORESS SIREET ADDRESS

CITY - 51212 CIY-31- 210

i3 7 Deate e ] Crange  [[] Acditign
NAME HEME

STREET ADDAESS STREE] ADDRLSS

CITy-5T-219 CITY-3T-21P

12. | haraby cernty that the information supplied with this filing does net qualify for the exermptions contained in Section 119, Flerida Statutes | furlner certify that the intormation
indicated on this report or supplemental report s frue and accurale ana that my signaiure shall have the same legal ettect as if made under oath: that | am an cfficer or director
of the corporation or ine recaiver or frustee empowered 1o execute this report eg required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changeo, or on an altachment wilh an address, with ail other line empowered.

SIGNATURE: 3 DALD \U\\"\IQJ\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Mywmne Frors o




