| FILED
2006 FOR ERORITEOMEARATION yjay 01, 2006 8:00 am

DOCUMENT # P04000147812 Secretary of State
1. Entity Name KoKk
SCANDIA FURNITURE CORP. 05-01-2006 90343 027 150.00
Principal Place of Business Mailing Address
14335 S.W. 112TH TERRACE 14335 S.W. 112TH TERRACE
MIAMI, FL 33186 MIAMI, FL 33186 -
> == R A
Suits, Apt. #, ete. . Suite, Apt, #, etc, " 01122006 Chg-P CR2E034 (11/05)
City & State - City & State 4. FE) Number Applied For
65-1136232 Naot Applicable
ap . . Country Zp Country 5. Certificate of Status Desired ] gg'g?q‘mﬁma’
8. N;ma and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant
: Name
CRUZ, GALC HERNAN ) . -
14335 S.W. 112TH TERRACE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33188
7 City FL ] Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obkgations of registered agent.

SIGNATURE
Sigrature, lyped Of printed fafe of regmionsd age and bie f applicable. (NOTE : Ragistersd Agen aignnture raquirsd when rsinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QOFFRCERS AND DIRECTORS 1. ADRDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE COlcrange [ Addition
NAME CRUZ, GALC HERNAN NAME
STREETADORESS | 14335 S.W. 112TH TERRACE STREET ADDRESS
CIFY-ST-ZIP MIAMI, FL. 33186 CITY-ST-2P Vs
TE VP.S 0 petets TIME - E’Change O Addition
Ak NOVOA, MONICA D NAME Mo bos Modica D
STREEV ADDRESS | 14335 SW. 112TH TERRACE STREET ADDRESS /
CITY-ST-2P MIAMI, FL 33186 CIFY-51-21P
TmE 3 Detele e O crange [ Addition
NAME NAME
STREEY ADDHESS STREEY ADDRESS
CY-87-2I _CWY-ST-2IP - . . - e
TME [ Dewete TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TIME [ Dalete TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-5T-2P
Tme [ Detete TE [Jorange [ Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§3-2P

12. | hereby certig that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:_ o Croz vtfrifer (305) 353~ 7/3.3

SIBNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DRECTOR Daytrma Phone # .




