..2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

N27615 Apr 16,2007 08:00 A}
DOCUMENT #
1. Ently Nams Secretary of State
ERCOS MICA DESIGN FURNITURE CORP.
Principal Place of Business Mailing Address
1646 W, 40TH STREET 1646 W. 40TH STREET
A e “m"” "I NIU lml |“|‘ ”"f Im I’I" M“ MH I‘l”lm’ I’IH“H‘ ‘"’
2. Principal Piace of Businoss - No P.C. Box # 3. Maiing Addross

Suile. Apl. #, olc. Suile, Ant #. ol 15t MOORE CR2E034 (10/06)

Cily & Slalo City & State 4. FEI Number _ Applicd For

59-2637846 Nol Applicable
o Country Zip i Couniry o 5. Cerlificale of Slatus Desirod O " $8.75 ‘additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

Y| NUNEZ, COSME

201 E. 38TH STREET Stroot Addross (P.O. Box Number 1s Not Acceplable)

HIALEAH FL 33013

City FL Zip Code

8. The abave namod cnlity submits his slatament for the purpose of changing its rogistered office or rogislered agent, or both. in tho State of Florida. | am familiar with, and accept
the obligalions of ragisicred agent.

SIGNATURE

Signaiure, lyped ¢ nrnlea nane of regrslerea agenl and il r anphcatle. (NOTE. fegrstored Agent Sgnature required when 1ainsinhing) CATLE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

9. E'ecton Campaign Financing $5.00 May Bs
Trust Fund Conlribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it PSD el e T [ Change Addinon
- Y1 NUNEZ, COSME = Osie - Loa0o0 08336 o [

st aporess | 201 E. 38TH STREET SIREE | ADORISS D4/24/07-80110-011 150,00
CIY-$1-72IF HIALEAH FL CITY - $§-2IP

me vib [ Delete THLE L1 change 3 Aucdipn
NAME Yl, NELIDA Nkt Lk
1P ss | 201 E. 38TH STREET SIREF] ADDI S%

orv-st-zw | HIALEAH FL GITY-ST-7Ip

i O pelete nme DMicherge [ adedioy
NAMY NAME

SIRETT ADDRESS SIRLT 1 ADDI %

CITY-S1-2Ip CIY-81-21p

L O peicie I [ Change [ Audition
HAME NAME

STRELT ADDHI $5 SIREFT ADDRESS

CITY-SI-7IF CITY-$1-71p

IHIE 7 Delete 1HE Clchange T Addition
NAME NAML

SIREE] ADDRLSS SIRT]ADDRESS

CITY-$1- 26 Iy - 51-71p

L O peleic nie [J change [ Aadilion
NAME NAMF :

SIREIt ADDRESS SIREE [ ADDRESS

CITY-51- 20 CITY-$1-7iF

12. | hereby certly that the informatien supplied with ths fiing does nol gualify (or tho exomplions conlained in Socton 119, Flonida Statutes. | lurlner cerlify that the information
indicaled on Lhis reporl or supplemantal report is true and accurale and that my signature shall have the sama legal offect as if made under oath: that | am an officer or director
ol the corporation ar the raceiver or lrustec cmpowored 1o oxecule this reporl as requirad by Chapter 607, Flonda Statutes; and that my name appoars in Block 10 or Block 11

il changed, or on an altachment with an addoss. with all other like empowerod _ \/[‘ }VU,df
— cod e 2.
SIGNATURE: X W P31 ) e bt (30)533-7199




