2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 282657 Mar 14, 2008 08:00 A
1. Entity Naime -
Secretary of State

MUECKE-SOBIE UPHOLSTERY LEATHER CO.
Fringinat Place of Busingss Maling Adoress
1008 S.W. 8TH STREET 1008 S.W. 8TH STREET
2, Prncipal Place of Bugnaess - No PO, Box & 3. Mrling Adoross

Suite, Apl. #, et¢ Sule. Apt. #, elc. 18t MOORE CR2E034 10/07)

City & State City & Siate 4. FE: Number Applied For

58-1063208 Not Apghoable
ap Couny Zp Caniry 5. Certilicate of Status Desired 3 gg.g?q;?:;ﬁanal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(?OBBI%.\%O.EEETS'%REET Sreet Andress (P O. Box Nunber s Nat Acceptahlz)
MIAMI FL, 33130

City FL Zipp Code

8. The apove named entity $.bmits this statement for tha puroose of changing its registered afhice or registered agent, o £oth, 10 the Sate of Flonda, | am famitar with, and accept
he obitlgations of rsuistered ageni.

SIGMATURE

Sagndlnte, tepod 0F D0 BT Ot ey Sred e L u i T | arphiane, HVGTE FEZBUCE0 AZOM B NRLUF A MMBU wRT 70 DATE

SFILE-NOW I FEE!S $150,00 —-
vy After May.1, 2008 Fee Will Be $850.00 . . © .
- Make Check Payable toFlorida Deparlment of State

9. Electivn Camuaign Financing $5.00 May Be
Trust Furd Centpbution [ Added to Fees

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

TIME SEC O oeete THLF [JcChange [ sadition
HAME PLOTKIN, IDA HAME HOODO0ES R0

STREET ADDRESS | 1008 SW 8TH ST TREET ANDRESS l:"’jr.""D I -'"IDB"'BU |34§!~~IJE’4 150 . DD

OIY-S1- 2P MIAMI FL Y- S1-210

THLE PT 3 veete TITLE [ Change [ Agdifion
NAME SOBIE, ROBERT N HAME

STREFT ADMRESS | 1008 SW BTH ST. STAFFY ANGRFSS

CITY-31-2IP MIAMI FL CITY-$1- 710

iImLE [ Deete e T charge (] Addinon
NAME Hese

STREET ADDRESS STAEET ADDRESS

CITY-ST-219 CITY-S1-2IP

TILE - ) Duete TILE [ Change [ Acfition
HAME HAML

STREFT ADDRESS SIREET ADDRESS

IrY-$1-21P CITY-51- 219

TILE 1 Dewe T [ Champe [ Aadition
NAME HAPAL

STREET ADDRLSS SIRELT ADURESS

CUY-S1- 70 ITY-§1- 21

TME [ Dovete TMLE [ Change £ Acdibion
NEME NaLF

SIREET ADDRESS STEET ADDRESS

CITY-ST-2IF CITY - 31- 2

12. | hereby certity that the information suoplied vath this filing does net guabfy for the examntions contained in Section 119, Flerida Staiuies | furiner certify that the inlormation
indicated on this report or supplemenial repert is true and accurate ang thal my signature snall have the same legal attec: as if made under oath: that | am an officer or director
of the corporanon or the receiver or trustee empowered 1o execute this repart as required by Chapier 607, Florida Siatites: and ihat my name appears in Block 10 or Block 11
it changed. ar on an attachment with an address, widh ail ther ke empowerea.

SIGNATURE: _»_ 3 /1ifo 8 (200)8 42 Feos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dayunt Fronn w r




