2006 FOR PROFIT -CORPORATION FILED
_ANNUAL REPORT (AR) Mar 14, 2006 08:00 AM

(_.‘ﬁ__,_
DOCUMENT # P99000067477 Secretary of State
1. Entdy Mame
BARBARA SHOE CORPORATION
Principat Ptacs af Business Maifing Address
751 WL 137TH AVENUE 5751 S.W. 137TH AVENUE
o e [ mﬂm ”I llﬂ] Im "ﬂ( "ﬁi ﬂm "ﬁl ﬂm m lm' "M m,"] ll lm
2. Pringipal Place of Gusiness 3. Mailing Address
Suita. Apf. 1';!. ale. a Suite, Art. #, elc. 15t MOORE CHR2ED34 (tomsj
Cuy & Suile City & State 4. FL) Number Apnlied Far
65-0337516 ™ TRot At -
Tt
Zip Courmry 2ip Country 5. Certiicata of Status Desired [} ?i—:g Jedtionat
6. Neme and Address of Current Registered Agen! 7. Name and Address of New Hegistered Agent

Name

IE;%? ‘!Egl\ﬂ?AT\g?‘m AVENUE . Street Agoress [P.O. Box Number Is Not Acceptable)
MIAM! FL 33183

Cuty FL I 2_25 Code

entity submits this statement for the puipose of changing its registered affice or registered agant. or koth, in the State of Florida. | am familiar with. and accent

Mo Lofer 01/b8/b6

Tigtinture, ks nrincd Darr ol fegusterad sgae ard e ¥ apphcatile (NOTE Registared Agent s:qnalire requiied when renslabng) Toare [

SIGNATURE

. FiLg NOWAY EEE IS 318000,
-+ "After May 1,2006 Fee Will 82 $550.08, .
 Make Check Payabla tp Rorida Department of Slal

9. Electon Campaign Financing  $9.00 May B
Trust Fund Contriputen. [ Addedta Feas

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND GIRECTORSIN 11
ThE PO [ oelete HLE [ Change [ Additinn
NAME LOPEZ, DAVID HAtE LHEHIIEE Y37
STREET AODRESS {5761 S.W. 137TH AVENUE STREET ADDRESS (14445 AR50 d 022 150,00
Ciry-ST- 79 MiAMI FL 33183 CITY-&T- 2P
TLE STD [J oelete TME [3 Change 7 Acdition
NAME LOPEZ, NOREEN HANE
STRIETADDRESS (5781 S.W. 137TH AVENUE SOREET ATORESS
CITY-§1-aF MIAMI FL 33183 CIY-ST-2IP
M {1 peiprg TR 3 Chamge 7Y Adsdition
MAME HANIE
STREEL RDBRESS STREET AQORESS
CTY-51-2P Cire-§i-2p
TLE {7 pelele TE [ Crarge [ Addition
NAME NAME
STREET ADEPESS STRECT ADDRESS
CIy-81-2ip CiTy-§7- 2P
P .
mE 3 Detets niLE 3 Change (T Aditftion
NAME NAME
STIEEY ADDRESS STAELT ADDRESS
CTY-57-2F CTY-§T-2F
TE 7 Detete UILE {J Change £ Anditicn
RAME NAME
SEAEET ADDRESS STAEET ADDRESS
Lyt -51-2P f) CTY-ST-2P
12. | hereby certify that the infor) n supphed with this filtng does aat qualily tor the exemptions contained  Section 113, Florida Stalutes. | further certify that ihe inforrnation
indicated on (s seport or enial report is irue and accurate and thal my signature shall have the sanm lagal effect as if made under oath; tHat § am an officer or direcior
at tha carporation ar the re or triustee empowered to execyle his repor as required by Chapter 607, Florida Statutes; and thal my nama appears In Biock 10 o Block 1%

if charigad, or on an atiachfr A with an agdvess, with a4 other fike empowered.
of T
SIGNATURE: I od/o6 (T AL




