2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000100508 Mar 13, 2007 08:00 A
Secretary of State

1. Entity Name
COVE SHOE REPAIR, INC.

Principal Place of Business Mailing Address
471 NE 20TH STREET 471 NE 20TH STREET
BOCA RATON, FL 33431 BOCA RATON, FL 33411

R e

03042007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Roiea For
65-0865232 Not Applicable

0 $8.75 acditional
Foa Required

5, Centificate of Status Desired

8. Namo and Address of Current Reglatered Agent

%Cr"lg';bl?FungTDREET DO NOT WRITE
POCARATON, L 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typid of prntsd name of regesisved agent and uhe f apphcable. (NOTE: Reaurtonad Agent smathra requrer) when renstating} DATE
8. Election Campaign Financing $5.00 MayBe
nm:'."f,".'?'mm7F;E.E..:|?|1b52 i’,",o_oo Trust Fund CGontribution, O Added to Fees
10. OFFICERS AND DIRECTORS | | |
TLE ]
MAME RACIT), ALFRED
STAEET ADDRESS | 471 NE 20TH STREET TIOAIANEE 4808
OTV-S-2P | BOCA RATON, FL 33431 033371 SBO0ENS00E 150,00
TME
NAME
STREET ADDRESS
CITY-S1-2P
e
HAME

cvsap DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
{y-s1-20

WE

RAME

STREET ADDRESS
CryY-ST-27

TTLE

NAME

STREET ADDAESS
COY-ST-2P

12. | hereby cerlify that the information supplied with this filiné; does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an altachment with an address, with /zr kg powered. .-
SIGNATURE: W % 2-7-7

TYPED OR PRINTED MARE OF SIGNING OFRCER OR DIRECTOR Dete Daytrne Phone #




