2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .. Feb 04,2008 8:00 am

L

1. Eniity Name 02-04-2008 90039 020 ***150.00
FLORIDA MUSHRQOM, INC.
Principal Place of Business Mailing Address .
1217 NW 21ST ST, 1217 NW 21ST ST.
MIAMI, FL 33142 MIAMI, FL 33142
i L #, . ite, Apt. #, .
Suite, Apt. #. etc Suite. Apt. 4. ele 01092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
£59-1952561 Not Applicable
Zj 1 2 Count. iti
i Country ® euny 5. Conificate of Siatus Desiad ~ []  $8+7D Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - B Name o o B ’
CERNIGLIA, JOSEPH M., JR.
1217 NW 21ST ST. Street Address (P.0Q. Box Number is Not Acceptable}
MIAMI, FL 33142
City FL ] Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
o . Signatura, lyped or printed name of 1agistered agent and lita if applicable. {NGQTE: Regisiared Agant signalure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD i O Delete TITLE [ Change [ Addition
NAME - CERNIGLIA, JOSEPH M JR NAME
STREET ADDRESS | 3173 VIA ABITARE STREET ADDRLSS
CITY-ST-2IP COCONUT GROVE, FL 33133 ITY-S1- 2P
TILE BNC O Delee e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITy-51-2IP
TITLE O paleie TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1.21P
TTLE O peleie TIILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O vetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IF LITY-81-21F
TILE O Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADURESS
CITY-S1-2IP \ CITY-5T-2P
12. | hereby ceNity that the information supplied with this filin es not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that tha information
indicated onYhis repcort or supplemental report is true,ard accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corparafion of the receiver or trusiee empowpled 10,8x8cute this report equired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or p . rags, all g
SIGNATUR 4 é///'Z/ 01.30-08 (302)324- 5997
//SIGNATURE v{ TYPED OR PRINTED NAME u; ‘9‘?’&3’6“ DIRECTOR Dats Daytime Prons # ¢
/ (/ =



