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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000082866

1. Enbty Name

WOOD & MICA CUSTOM FURNITURE, INC.

Principal Place of Businass Mailing Address
4640 WINDWARD COVE LN 4640 WINDWARD COVE LN
WELLINGTON, FL 33467 WELLINGTON, FL 33467
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FILED

Apr 30,2008 08:00 AV

Secretary of State

A TR0

04122008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1038428 Not Applicable

8. Certilicate of Status Desired  "[J $8.75 Adduwona

Fee Required

6. Name and Addrou of Current Raglstelrod Agent

GARRIDO, JORGE
4640 WINDWARD COVE LANE
WELLINGTON, FL 33467
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8. The above namad entily submits this statement lor the purpose of changing its reglstered office or registerad aganl or both in me State oi Florida. | am familiar with, and accepl

the obligations of ragistered agent.

SIGNATURE

Signatise, yped of punted Pame ol regusieren agent snd bile if appicabie {NCTE: Regisisred Agani aignalure requrad when reinsliaing)

DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing

After May 1, 2008 Fee will be $550,00 Trust Fund Contribution.

d

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS

I

TILE P

NAME GARRIDO, JORGE

SIREET ADDRESS | 4640 WINDWARD COVE LN
CITY-§1-2P WELLINGTON, FI. 33467
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TIE P

NAME GARRIDO, SARA

SIREEY ADDRESS | 4640 WINDWARD COVE LN
CHY.5T-2IP WELLINGTON, FL 33467
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TILE

NAME

SIREET ADDRESS
CITY-81-2p

TITLE

NAME

STREET ADDRESS
CiTY-S1- 2P

Tk

NAME

SIREET ADDRESS
CITY-SI-ZIP

e
NAME

STREET ADDRESS
Clty-S1-21P
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12. | hereby cerlfy that the informatio
incrcaled on this ceport or supplen]
of the corporation or lhe raceiver ol
changed, or on an allachment with gn addr,

SIGNATURE:

suppliechwilh this filing does not gualfy for the exemplicns contained in Chdpler 118, Florida Statules | furthar certify that the nlormation

ntal roprt is irue and accurale ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad to exacule this raport as required by Chapter 607, Flonaa Statutes: and that my name appears in Block 10 or Block 11 1f
%yh all other like 2mpowered

A U-O8

BIGNATURE AND TYPEI] DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe

Daytima Phone #




