2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M27615 Mar 26, 2008 08:00 AV
1. Ecxnly Name N
- Secretary of State
ERCOS MICA DESIGN FURNITURE CORP.
Frrcipal Place of Businges WMailing Address
1646 W. 40TH STREET 1646 W. 40TH STREET
o o ”“’Il” "l ”l“ ‘"‘I IHI( ”Il} IW I‘IH |‘|H m" MH |‘m Im‘"‘ ” ‘ll‘
2. Pracmal Place Sl Business - Mo P.C. Box # 3. Mmling Addross
Suite, Apl, #, eic. Sule, Apt. #, Bio. 18t MOORE CR2E034 (10/07)
City & Gtate Cuy & Siate 4. FEI Mumber Apglied For
59-2637846 Not Apolicable
kg Z= -
2w Counzry P Couniry 5. Certificale of Stalus Desired O $8.75 Additional
Fee Hequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNaeme

EB:QENEE%S?%#EEET Street Address {(P.C. Box Number 15 Not Asceptabie)
HIALEAH FL 33013

City FL Zip Code

8. The anove named ently submits this statament for tha puroose of changing its registered office or registered agent, or notn, in the State of Flonida. | zm familiar wih. and accent
the colgetions of registered agent.

SIGNATURE

AN 1RO G PIrred a6 T ed el i U1 E |l Lasin (IGTE FBSIL B AZO L2 QRDLUTE AOIrEr wil s “irstanr gi DATE

‘ FILE' NOWI11 FEE-1S'$150,00
er May A; 2003 Fee Will Be's 50.00
v tof State k:

9. Flecyon Camaaign Finarcing $5.00 May Be
Trugt Furdd Contoutian . [ Added to Fees

OFFI(‘EF?S AND DlHF(‘TOH& i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITF PSD [ neete TinE LIONGs _;““ 240 [ Chan [ Aadhlicn
- o - )
AN Yi NUNEZ, COSME NAME 003 109 TR0 TR !1 2l :.l IR
STREET ADDRESS | 201 E. 38TH STREET CTAFFT ADDRESS
Gty 5T1-267 HIALEAH FL oy .S 2
k(343 vTD T Doele TLE [ Change (7] Aadition
S Y1, NELIDA MAME,
STREETARDRESS | 201 E. 38TH STREET STREFT ADDRFSS
SITY- 5T 7219 HIALEAH FL CITY-51- 20
e O peee ML [ Change [} Aadinan
HARE NARE
STREET ADORESS STREET ADDRESS
SITY-ST-2P CITY-5T-71F
1MLE [ peigie MILE O Crange 7 Addibon
MAME HAME
STR:ET ADDRESS STRLEY ADDRESS
CITY-ST-2P CIY-51-2p
IRLE O Derete THLE [J Change 7 Acdition
HAME NARL
STRELT AOGRESS SIREET ADDRESS
ITY-ST-2R CIre-51-2Ip
e O peiete Tne [J Crange [ Aadion
NAMET NEME
STREET ADDRESS STREET ADDRESS
UTY-51-7P CITY- S7- 21

12. | hereby certily that the intormation supplied vath this filing does not gualfy for the exemalions contained in Sectior 119, Flerida Staiutes | furtner cenify that te information
indicatéd an this report of supplemental repont is true and accurate ana inat my signaiure shall have ine same legal aftaci as if made under ozth: thet | am an officer or director
of the corporaiion or the receiver of trustee empowered 10 Bxecule this report as required by Chapter 807. Flanda Statutes: and that my narre appears in Block 12 or Block 11

|i changes, or on an attachment with an adffiress, with all cther ke empowered.

Cosme Y1 NUVEZ
SIGNATURE: ?’neslbm'r >I'5/06 (}of)f—l’!? 119

OF SIGNING OFFICER OR DIRECTOR Laa Gy e Froce w 7

SIGNATUREJAND TYPED



