FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000056053 Secretary of State
1. Entity Name 02-28-2008 90002 040 ***158.75
GARCIA - MATHIES INTERIORS INC.
Principal Place of Business Mailing Address v — -
4040 NE 2ND AVE 4040 NE 2ND AVE
SUITE #309 SUITE #309
MIAMI, FL 33137-3549 MIAM), FL 33137-3549
R R0 MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1148222 Not Applicable
Zin Country Zip Cauniry 8. Cenificate of Status Desired gg’gfqﬁf:ditbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA-GALLUCCI, JOSE E
4040 NE 2ND AVE Street Address (P.0. Box Number is Not Acceptable)
SUITE #309
MIAMI, FL 33137-3549
City FL | Zip Code

8. The above named entity submits this statement 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
v Signature, [yped or printed name of registered agent and Litke it applicabls. {NOTE: Aegistered Agent signature raquired when reinsiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
L A QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQO OFFICERS AND DIRECTORS IN 11
me- | D O Delete e [»] W change [ Addilion
wME | GALLUGC), JOSE E AN Josg E. GARKA GA LLUGE] o o,
‘ NE. 248 Avk suTE
STREFT ADDRESS | 4040 NE 2ND AVE, SUITE #309 SIREET ADDRESS | o HE
onY-51-2P . | MIAMY, FL 331373549 sz | pAraap- K6 32137~ ILHT
THLE VP O Delete TITLE vEe E=To Change [T Addition
NANE MATHIS, ERNESTO RAME MaT HIES ERN 1= #3279
5 NE ' 2e? Ave S
STREET ADDRESS | 4040 NE 2ND AVE, SUITE #3089 STAEET ADDRISS | YO O A4
orv-st-ze | MIAMI, FL 331373549 CITY-S1-2P MNsaMl — fe. 23 57-
TMLE O Delete TLE : JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE [ Delete TN [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- TP GITY-$7-7IP
TITLE ] Delete TITLE [J Change [ Addition
NAME - NAME
STREEY ADDRESS STREFT ADDRESS
CHTY-ST-2P COy-ST-2P
e £ elete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemplions contained in Chapter £19, Ficrida Statutes. | further certify that the information
indicated on this report or supplemeptal repostistroeand accurate and thag my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g &g el pxpcuta this rg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE\ X, W77, ot Gatcih i) (39 572 ~ 04

Daytime Prona #




