2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT s May 03,2007 08:00 AM

DOCUMENT # P00000082866

4. Entity Name
WOOD & MICA CUSTOM FURNITURE, INC.

ecretary of State

Principal Place of Business Maiting Address
4640 WINDWARD COVE LN 4640 WINDWARD COVE LN
WELLINGTON, FL 33467 WELLINGTON, FL 33467

A A A A

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pag=Trm—— AP P

65-1038428 Not Applicable
5. Centificate of Status Desired [ ?:-;fqmmﬂﬂa'

6. Name and Address of Current Registerod Agent

GARRIDO, JORGE DO NOT WRITE

4540 WINDWARD COVE LANE

WELLINGTON, FL 33467 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered aoffice ot registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature. typed of printed name of registered agent and thie it applicable. {NOTE: Registered Agent signature raquised when relnstating) DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS |
TmE P
NAME GARRIDOQ, JORGE

STREETADDRESS | 4640 WINDWARD COVE LN
CITY-ST-2P WELLINGTON, FL 33467 L

b

U00000 53056
0026-023 150.00

TILE P
NAME GARRIDO, SARA 05/ 24073

STREETADDRESS § 4640 WINDWARD COVE LN
CITY-ST-2IP WELLINGTON, FL 33467

=
02

TME
NAME

v sian DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADORESS
Chy-s7-21P

THIE
NAME

STREET ADDRESS
CITY.57-2IF

12. | hereby certify thal the information supglied with this 1ifing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes, | further certify that the information
indicated on this report or supplementalfreport is true apd accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer o director
of the corporation or the receiver of trustee empowered|to execute this report as required by Chapter 607, Florida Statutes; andt that my name appears in Block 10 or Block 11 if

changed, of on an aftachment with an afidress, with all pther ke empowered.
L/[)o ,b‘l 2 -

SIGNATURE:
SIGNATURE AND TYPE OF EIGNING OFFICER OR DIRECTOR 1 oaw Daytime Phone 8




