2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOCUMENT # s92799

1. Ertity Name

VOLARE SHOE INT'L INC.

Friccipal Placa of Business

P.O BOX 65-0756
MJSAMI FL 33265-3309
U

Malhing Address

- P.O BOX 65-0756
3&AMT FL 33265-3309

2. Pringiaal Place of Buginass - No PO, Box #

3. Maling Addrag:

Suie. Apt #. etc.

FILED
Apr 28,2008 08:00 AM
Secretary of State

TR

~ Sule, Apt ¥ ete. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEr Numnber Applied For
65-0299885 NGt Appicatio
Z Count Z. LM "
" uniy " Country 5. Certificate of Status Destred [} $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent |
Marre

ZAYAS-BAZAN, MIRELLA
11377 WEST FLAGLER STREET
MIAMI FL 33174

Street Address (P.O. Box Number i Not Azceptabia)

City

Zin Code

FL

8. The anove named ernty submils this statemant for the purpose o changing its registered office or registered agent, or cotr, in the State of Flarda. | am familiar with, and accept

the obngalions of reQisierad agent.
.

SIGNATURE

Sagn L, Lypesd 0 D oL bhann of regatreod sgerl and Tig farphoatio,

RCTE Registere Agorl s gratars -2qurest wner reinviabrgh

DATE

Departmen

9. Blecton Campaign Finarcing

$5.00 wvay Be

Added to Fees |

|

Trust Fur.d Contrizution

12. [ hereby certfy that the infarmation suppled with this filing does net qualty for the exemotons conlamed in Secuon 119, Flerida Stetutes | furtner certfy that the intormation

----- $ i@ PB4 e ey B HGE Gt R 3 BERRIE R S g e el !
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND QIRECTORS IN 11 |
TILE D 3 Derete TIRE [[] Change  [] Aadtion |
HAME CRUZ, 111 EMILO NAME | e e e o

- ) HOGOO0a291 %1 |
STREET ADDRESS | 11377 WEST FLAGLER STREET STREET ADDRESS N5/ 2 ] - BE T -0 T 150, 00
civ-st-2 | MIAMIFL 33174 Ty 1. 1P R
TILE [ Daete TITLE [Jchange [T Aoditen
HAME HAME
STREET ADDRESS STREFT ADCRFSS
CITY-51-2P CITY-ST-2IF
fITE [ paete TILE [ Change [ Addition
NAME HAME o B
STREET ADDRESS SIREET ADDRESS
GITY-8T-7F GTY-51-2IP
TILLE J Deete TITLE [[ Change [ Adddwon
NAMS HAML
STREE T ADDRESS STREET ADDRESS ‘
CITY-SI-F CTy-57-21P |
WFLE ] Deee TITLE O Crange ] Aggmon [
HAME HAML ‘
STREET ADLRESS STHEET ADORESS
CY-ST-2P CITY-ST. 2P
|
TF O peete TITLE [JCrange  [J] Addihon ‘
HAME NAME ;
STREET ADGRESS STRECT ADDRESS
on-g1 e oIty -31-20 1
I
\

indicated on this report or supplernental report is true and accurate anu that my signaiture shall have the same 'egal eftect as f made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chaprer 607, Morida Swtutes: and that my name appsars in Black 13 or Blagk 11

it changeg, or on an attag)

SIGNATURE: 2l

twith an address,

ail other ke empoweres.

Yoy gg |

SIGNATURE ARD TYPED OR PRINTED NAME OF BMNING OFFICER OR DIRECTOR

%/;fé? TN

Doyt e Frol aw



