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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 643775

1. Entity Name
FLORIDA MUSHROOM, INC.

Mar 01, 2007 08:00 2
Secretary of State

Principal Place of Business

1277 NW 2157 5T.
MIAMI, FL 33142

Mailing Address

T217 NW 215T 5T,
MIAMI, FL 33142
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4. FEI Number Appiied For
59-1952561 Not Applicable
it : $B T8 Additional
5. Certificate of Status Desired ] Fee Requlre "

8. Nlml and Address of Current Rnglnternd Anent

CERNIGLIA, JOSEPH M., JR.
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or peinted name of regisiersd mgent xnd e if spplceble

(NOTE: Angistered Agent signature requited wnen reinsiating)

DATE

9. Elaction Campaign Financing
Trust Fund Contributicn.

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

st

PSTD

CERNIGLIA, JOSEPH M JR
3173 VIA ABITARE

COCONUT GROVE, FL 33133

TIMLE

NAME

STREEY ADDRESS
CITy-81-21P

TLE

NAME

STREET ADDRESS
CiTY-ST- 2P

IME

NAME

STAEET ADDRESS
CITY-S§T-2IP

b

o

TITLE

NAME

STREET ADDRESS
CIrY-S1-2P

TITLE
NAME
STREET ADDRESS

CITY-$1-2P e

TME
NAME
STREET ADDRESS
CITY-5T-2IP ‘
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12, ) hereby cartify that the informatign Buppllad with this fjling d
indicated on this repon or su
of tha corpqration or the Ficeiver g
changed, oMgn an atta ’

d that my signaty
] & report as rogquird
her like empowerad,

0 mamed in Chapter 119, Florlda Slatutes | further cartily that the infarmation
Bl hadg the same legal effact as If mada under oath; that ) am an cfficer or director
y Chaptey 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
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