FILED
2008 FOR PROFIT CORPORATION - Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S26289 LS 02-21-2008 90017 041 ***150.00

1. Entity Name
INTERNATIONAL LEATHER & SOLE CORPORATION

Principal Place of Business Malling Address > Tt . ., b
103 HALF MOON BAY CIR£L/ 103 HALF MOON-BAY CIRCLE
SUTEC2 SUITE ¢
LANTANA..FL"33462 IS LANTANA, FL 33462 US
S a2 R CECREREREAAT UG ERRL
2. Principal{lace of Busi - No P.O. Box # 3. Mailin dre: i h
‘754}8- (B LRl A 75 7% \/:A Logia '
Suite, Apt. #, etc. Suite, Apt. #, stc,

02182008 Chg-P . CR2EQ34 (12/08)

City & State — City & State — 4. FEI Number Applied For
LAke Woerd, [-L L }&l{é Ll.) pRTH | L | ¥ 23087438 Not Appicable
ap Country Zip % Courfry i ; $8.75 Acditional
3 3, # L 7 U S A 5 5 67 U S .Ar' 8. Certificate of Status Desired () Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent——~ - — =
o Name . .
' - FA= M n
FAZIO, MARTIN - AZID, ATy
103 HALF MOON CIRCLE C2 treet Addfeﬁﬂp-?.(sox NUWDV"NOI Acceptable) y
LANTANA, FL 33462 a8 - Vi T LURIA
#
Ci ( )
LANE [ip T FL [ 855
8. The above named entily submits this statement for the purpose of changing its registered office or registersd agent, of both, in the State of Florida. | am familiar with, and & copt
the obligations of registereq agent. ﬁ .
SIGNATURE 7?) dﬂw
Signatra, typed of printed nama of regisiered agéalfand tite ¢ applicable (NOTE: Registered Agent signeture required whan reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Dekete MLE [ Change ] Addition
NAME FAZIO, MARTIN NAME
STREEY ADDRESS { 1003 HALF MOON BAY CIRCLE, C2 STREET ADDRESS
CITy-SF-2IP LANTANA, FL CITY-ST-ZiP
e [T pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TWE [ elete TmE O Change [ Adition
“NaME T - - : - NAME - . . P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-7IP
THLE ] pelete TIILE [ crange - ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TINE ] Delete TME ’ [ Change [ Aadition
NAME ' NAME
STREET ADORESS : STREET ADDRESS |
Ciry-51-2P CIFY-ST-2P
TITLE 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this liling does not qualify for the exempticns contained in Chapter 119, Florida Statutas. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addjess, wi%m'm)mted.
SIGNATURE: ___ /e Acs % Igleg

mmummdmmﬂfmmeymmenmmzcrm Daytime Prone «




