2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] FILED

1, Enlty Name Secretary of State
MUECKE-SOBIE UPHOLSTERY LEATHER CO.
Principal Place of Busincss Mailing Addross
1008 S.W. 8TH STREET 1008 S.W. BTH STREET
MRS AR I
2. Prncipal Place of Business - Mo P.O. Box # 3. Maibng Address
Suite, Apl #, olc. SU\[Q, Apl. #, olc. . 15t MOORE CR2E034 (10/06)
City & Siale Cily & Stale 4. FE! Numbor _ Appliod For
59-1053208 No Ansheabie
Zip Country Zip Country 5. Corlificate of Slatus Desired O ?g.gesql.?i?:c;mnal
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
P -— . e - Name_ _
SOBIE, ROBERT M
1008 S.W. 8TH STREET Sireet Addross (P.O. Box Number is Not Acceplable) '
MIAMI FL. 33130
Cily FL Zip Code

8. The above named enlity submils this stalomeni lor the purpose of changing its registered oflice or registered agent. or balh, in tha Slate of Flonda. | am familiar with, and accent
the obfigations of registered agent

SIGNATURE

Sgnanure, yped o projed name of reggtered agent and itle 1 auphcalie (NOTE Raystered Agant sigoature reaurad when i@ nstanng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i SEC O Doleln e [ Change ] Audition
N PLOTKIN, IDA AN

sirraniss | 1008 SW 8TH 8T SIRETT ATDRESS UOTnoT0 L 202

CITY-8T- AP MIAMI FIL CIY - 51-21P D4."2!1‘"3?"’8'3']4?_02D ISD . gﬂ

It FT ] elate e [ change £ Additen
NAME SOBIE, ROBERT N NAMF

SIRFI ADIRLSS | 1008 SW BTH ST, STHETT ADDFE S5

CiIY-S1-21P MIAMI FL CIFY-81-21

1tf 3 Delete NIE, R [ Change [ Acdinen
NAMI NAME

ST T ADDRESS STHLLI ADOIESS

CIY-5T- AP . LINY-S1-71p

0 O pelele LT . O cnange 1 Addition
NAME. NAMI

STHICT ADDRI 55 SIREFT ANDRESS

CITY-81-710 GIN-81-2P

e [ oatete s [T change [ Additon
NAM. NAME:

SYRECT ADDRAESS STREL] ADDFESS

CITY-S1-2IF CIN-81- 2P

TIILE 3 pelete TILE [ Change  [J Adcilion
NAME NAME

STRET ADDRLSS SIRLE] ADOR S5

CITY-$1-21P CIrY-$1- 710

12. i hereby certily thai the information supplied with this filing does not gualily for tho exemptions conlainad in Seclion 119, Flonda Stalutes. | furthor cortify that tho information
indicated on this report or supplemenial raport is true and accurato and that my signature shall have the same legal effect as i made under oath; thal | am an officer or direclor
ol the corporation or the recewer or frustee empowercd to execule this reporl as required by Chapter 607, Florida Statules; and Lhat my name appears in Block {0 or Block 11
if changed, or on an altachment wily an addross. wilh all othar Jike empowered.

SIGNATURE: _* /

CMEAIA TIINE AL TUDEI IS BT S RIA BALE ol dvart kit hars ot lo e I tnfn £% il Eore & e rn

N for 200 §cd-0780




