2007.FOR PROFIT CORPORATION
' "ANNUAL REPORT (AR) FILED

DOCUMENT # S92799 Apr 30,2007 08:00 AT
1. Eniiy Name Secretary of State
VOLARE SHOE INT'L INC. l'y
Principal Place of Business Mailing Address
P.Q BOX 65-0756 P.O BOX 65-0756 .
MIAMI FL 33265-3309 MIAMI FL 33265-330%
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2EQ34 (10/’06)

City & Stalo City & Stalc 4. FEI Numbor y Applied For

65-0299885 Nol Applicablo
Zp Country Zip Country 5. Ceortificale of Status Dosired O $8'75 Addttional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

ZAYAS-BAZAN, MIRELLA
11377 WEST FLAGLER STREET Streat Address (P.O. Box Number is Mot Acceplable)
MIAMI FL 33174

City FL Zip Code

8. The above named anlity submits this stalement for tho purpose of changing its registered office or registered agent, or both, in the Slalo of Florida. | am familiar wiih, and accept
the cbligations of registered agenl.

SIGNATURE
Signalure, typed or proted nama of regisiered agenl and Lile r apphcable. " (NOTE; Regsterad Agen| signature required whan reinstating) DATE
.- FILE NOWH! FEE IS.,S150.00 ‘| @ Electon Campaign Financing  $5.00 May Be
.. After May 1, 2007 Fee Will Be $550.00 i Trust Funa Contribution, []  Added lo Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTGRS i 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
mr D [ Delele 11TLE () change  (J Adaviion
NAME CRUZ, 111 EMILO NAME
SINEY Appsess | 11377 WEST FLAGLER STREET STREE | ADORISS UOD000T42730 )
civ-si-zp | MIAMI FL 33174 I ST 2P 05/15/07-80083-011 150,00
HItE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRI'SS SIREET ADDRESS
CITY-SI-2IP GITY - SI-2IP
MILE 1 belete . - TIME . L [ change [ Aadison
NAME NAME
SIRICT ADDRESS STRELT ADDRE 5S
GCliy-81-2IP CITY- 8T- 7ip
T [ Delete ME [ Change [ Addinan
NAME NAME
SIREET ADDRESS SIREFT ADORESS
cny-s1-2Ip CITY-S81-72IP
TIE [ Detete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRI 85
l oIy-sE-21P CITY-51-2IP
nie £ Detete TINE ] charge ] Addition
NAMI NAME
SIRLLT ADDRESS . SIAEET ADDAI S5
CIy-ST-2ip CITY-ST-2IP

12. | hereby cerlify that the infermation supplied wilh this liling does not qualify for tha exemplions coniainod in Section 119, Florida Statutes. | further cenlity thal the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the samae legal eflect as if made under oath; that | am an officer or director
of the ¢orporation ¢r tha receiver or lrustee empowerad o exccuto this reporl as required by Chapler 607, Florida Slatulos; and thal my name appoars in Block 10 or Biock 11
if changed, of on an atlach wilh an addross, wilhall other like empowered.
SIGNATURE: /gim/aw)

——"SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

('L/a..'] /o7 2D LfONUG 5

Pale 7 Daytime Phona # 4




