2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 27,2007 8:00 am

Y [ i *
DOCUMENT # P99000078897 Secretary of State
1. Enlily Name !
02-27-2007 90012 005 ***150.00

NIEBLA SHOES,INC,
Principal Place of Business Mailing Address
921 SW. 74TH AVENUE 921 S.W. 74TH AVENUE
R R ”"”m UI ‘l”l ’l“‘llm"mll”’ ||m ‘l"‘ .llll illll ‘Im Imm ‘““‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. 4, elc. Suite, Apl #, olc. 1st MOORE CR2E034 (10/08)

Cily & Slale City & Slale 4. FEI Number | Applied For

65-0947815 |Not Applicable
ap Counlry Zp Counlry 5. Corlifcate of Staius Desiod  [J 98+75 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NIEBLA, ESTHER’
921 S.W. 74TH AVENUE Street Address (P.Q. Box Number is Not Acceplable)

MIAMI FL 33144-4525

City FL Zip Code

‘{3.' The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, of bath, in the Stale of Florida. | am familiar with, and accept
he obligations of registercd agent.

F
-SIGNATURE

Signalure, typed or prnted name of regislered agant and utls + apphcable. (NOTE Registered Agenl sgnaiiie reaurea when renrstating) BATE

I FILE NOW!! FEE iS $150.00

After May 1, 2007 Feé Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

10. -~ . OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD O Delete TITLE PSD [X Charge [ Addition
NAME NIEBLA, ESTHER NAME
SIRFETADDRESS | 921 S.W. 74TH AVENUE STRFFT ADDRESS
o si-zp | MIAMI FL 33144-4525 CITY-$1-71P
THLE 1 Delele 1NTLE TD [ Change  [Additien
NAME NAME Manuel A Niebla
EIREETADDHESS ?mEE1“';TSS 9721 8W 74 aya
1Y -ST-2IP eny si- MiaMT, F1 331 44_AEDE
THIE [_] Delere i [ change ] Addilion
NAME NAWF
STREET ADDRESS SIRECT ADDRESS
CITY-ST- 2P CITY-S(-ZIP
TLE O Delete T1LE {Jchange  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
1TLE [ pelate THLE [ change T Aacfition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY -31-2IP CITY-5T {IP
TiLE [ Delete e [T change  [] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIiY-ST-7IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trusiee empowered to execule this report as eqmre?y Chaptar 807, Florida Statutes; and that my nama appears in Block 10 or Biock 11

42

if changed, or on an attachment with an addris: s, with all y;%ww ‘[g
SIGNATURE: L ftln %’/%7 PV 44,

SITNATURE ARD TYPED GA PRINTE D NAMEOF SIGNING OFFICER OR DIRECTOA Bae Bayirme Prone #




