2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000147812

1. Entity Name
SCANDIA FURNITURE CORP.

Mailing Address

14335 S.W. 112TH TERRACE
MIAMI, FL 33186

Principat Place of Business

14335 S.W. 112TH TERRACE
MIAMI, FL 33186

FILED
May 01, 2008 08:00 AN
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4. FEI Number Applied For
65-1136232 ot Applicable
i ; $8.75 Additional
"5_; Cia;rllthfh? ol Status Desired F| Fee Required

6. Name and Addrass of Current Raglstered Agant

CRUZ, GALO HERNAN
14335 SW. 112TH TERRACE
MIAMI, FL 33186
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8. The above named entity submits Lhis 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.
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SIGNATURE
Sigralure, ypod of pinled name of rogrsisred agont and tlle f applcable {NOTE: Regislerad Agen! signature required whon ronstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
Trust Fund Contribution. Added to Faes

After May 1, 2008 Fee will be $550.00

10. QOFFICERS AND DIRECTORS |

P

CRUZ, GALO HERNAN
14335 S.W. 112TH TERRACE
MIAMI, FL 33186

TIE

NAME

STREEY ADDRESS
Ciry-§1-zip

VP.S

NOBOA, MONICA D

14335 S.W. 112TH TERRACE
MIAMI, FL 33186

TTLE

NAME

STREET ADDRESS
GITY-S1-2IP
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NAME

STREEY ADDRESS
CITY-ST-7IP

TIMLE

HAME

SYREET ADDRESS
CHY-51-2F

TITLE

NAME

SIREET ADDRESS
CIFY-81-2P

TITLE

NAME

STREET ADDRESS
City-S§r-2IP
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12. | hereby certily that tha inlormation supplied with this fitn

I he j { does not quality for the exemptions containad in Chaptar 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as it made under oath; that | am an officer or director

of the corporalion or the receiver or irustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

changed, or on an attachment with an address, with alt other like empoweraed.

SIGNATURE: EoAle (o=

78 E-28).493)

BIGNATURE AND TYPFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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