2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90233 019 ***150.00

DOCUMENT # P05000135407

1. Entity Name
MIRAGE FURNITURE, INC.

Principal Place of Business Mailing Address

-804 WEST 36 STREEL- 801 WEST 36 STREET B
HIALEAHFL- 33012 HIALEAH, FL 33012
e ST IR D AMCERERRImMRIIY
3000 S. State Rd. 7
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032006 Chg-P CR2E034 (11/05)
City & State i City & Siate 4. FEI Number Applied For
Miramar, Florida 56-25358590 Not Applicable
323%23 Couniry Zip Countsy 5. Cerificate of Stalus Desired | Eg'ggu’:?:;"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ERYE—AHSTN-A, ElrnBYaneisy Blanco

Slreexgﬁnirequ é % Bg@)ugﬂﬁ; 5 é’EI Acceptabte)

FL [ o®012

“% Rialeah

Jiet|ob

DAIE

SIGNATURE

ANEL rypedd of printas registerad uyent and title if applicabls

(NQTE: Raglstarad Agant signature required whan reinstating)

(-

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DI-RECTOHS IN 11

10. OFFICERS AND DIRECTORS 1.

TITE DP [ peteie I TITLE [Jchange [ Addition
NAME BLANCO, RAMONA NAME

STREET ADDRESS | 801 WEST 36 STREET STREET ADDRESS

oITY-5T-7IP HIALEAH, FL 33012 CITY-ST-2IP

LE D VP {1 Delete TTLE Cichange T3 Addition
NAME BLANCO, YANEISY NAME

STREET ADDRESS | 801 WEST 35 STREET STREET ADDRESS

CY-ST-21P HEIALEAH, FL 33012 CITY-ST.21P

THLE [ balete TITLE [ change ] Additien
NAME RAME

STHEET ADDAESS STREET ADDRESS

CITY-ST-2P cY-s1-2P

MLE [ pelete TME [ ¢hange ] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 1P

TITLE 3 pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2% CITY-ST-ZP

THLE 3 Detete MLE [Jchange (3 Agoition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-s1-21P CITY-S1-2P

12. | hereby certify that the information g
indicated on this report or supplemd
of the corporation o the receiver o
changed, or on an attachme

SIGNATURE:

(Mylied with this filing dees not qualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

08 empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
willy all other like empowered.

1/14/06 (954) 961-2011

'
s?a‘w 1}%; ‘}Tﬁgf%gﬁlaﬁn.mvs f)psisums OFFICER OR DIRECTOR

Date Daytime Phore #




