2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 23, 2007 8:00 am

DOCUMENT # P01000016008

1. Entity Name

MI CASA INTERIORS, INC.

Secretary of State

07-23-2007 90040 050 ***150.00

Principal Place of Business

3915 LAURELWOOD LANE
DELRAY BEACH, FL 33445

Mailing Address

3915 LAURELWOOD LANE
DELRAY BEACH, FL 33445

DO NOT WRITE IN THIS SPACE

IR

07052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1105120 Not Applicable
" . $8.75 addttional
S. Ceriilicate of Status Desired [} Foo Required

~'8. -Namp and Address of Current Registered Agemt
¥

SCHULTE, AIXA
3915 LAURELWOOD LANE
CELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

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

the obligations ef registered agent.
Lo

SIGNATURE .

Synature, typed or prevted name of reqgatered agent and ttle t appheable.

(NOTE: Aegimerad Agent mgnahure required when rensiatng)} DATE

FILE NOWY!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

In accordance with s. 607 .193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

WTLE D

NAME SCHULTE, AIXA DIAZ

STREET ADDRESS | 3915 LAURELWOOD LANE
CITY-ST-ZP DELRAY BEACH, FLL 33445

TITLE

NAME

STREET ADDRESS
CITy-ST-29

TLE

NAME

STREEY ADDRESS
CrY-§1-2pP

TLE

NAME

STRELT ADDRESS
CiTY-ST1-2P

TIMLE

NAME

STREET ADDRESS
CITY-SI-ap

TNE

HAME

STREET ADDAESS
CiY-ST-ap

DO NOT WRITE

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation 01 the receiver or lrustee empowered o execule this report as required by Chapter 807, Flortda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

AND TYPED OR PRINTED OFFIGER OR DIRECTCR

sianarure: (1 fzﬁ:‘.é U1 Pég_p.(/ﬂ

*/15 /0%
o

Daytme Phone #




