» FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

DOCUMENT # P05000135407 Secretary of State
1. Entity Name 03-24-2008 90059 044 ***150.00
MIRAGE FURNITURE, INC.
Principal Place of Business Mailing Adcress
~3000°SSTATERDT 807 WEST 36 STREET
MIRAMAR-FL—33023 HIALEAH, FL 33012
A N G AR TN
(/3¢ w 23 St _
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 02192008 Chg-P CR2E034 (12/06)
City & State A City & State 4. FEI Number Apptied For
ialea Fi 56-2535859 Not Applicable
Zip Country . Zip Country £ Pttt af S ie Fabird .
730 10- Phiamy - ﬂﬂa’c . - .| & Corticate of Status Desired Eg%gaa%tlﬂd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANCO, YANEISY

801 WEST 36 STREET Street Addrass (P.C. Box Number is Not Acceptabie)
HIALEAH, FL 33012

City FL Zip Code

8. The above named.entity submils 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 tegistered agent.
RN

SIGNATURE
" Signature, typed o printed name of registared agent and ulle if applicabia {NOTE: Registared Agant signature roquirea when reinstating) DATE
F'LE Now"! FEE Is s.' 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE D.P £ petete Lt Cdchange [ Addiion
NAME BLANCO, RAMONA NAME
STREET ADDRESS | 801 WEST 36 STREET STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33012 CITY-ST-ZIP
t: DVP O oslete Tms O change [ Addition
NAME BLANCO, YANEISY NAME
STREET ADDRESS | BO1.WEST 35 STREET ) STREET ADDRESS
CITY-ST-2P HIALEAH, FL- 33012 ) CITY-ST-7P . - : e —— ]
e [T petete TIILE O change  [J Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IF Y -ST-2P
TMLE [ petete TTLE [change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST ZIP CiTY-ST- 2P
TILE 7 Delete TALE O change [ Additien
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
e [ Detete TITLE {JcChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-si-me ] . e e LGSR . - e ‘
12. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions conlamned in Chapter 119, Fiorida Statutes. | further certify thal the information
indlicated on this report or suppie tal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of lhe corporation or the receiyer d

stee empowered to execuls this raport as required by Chapler607, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmen H

ddrass er like empowered.

2/20/08 (786) 718-5950

AT ml-f{nIOR PRINTED NAMﬁorﬁicumc OFFICER OR DIRECTOR Data Dayuma Phone #
Sy anco

SIGNATURE:

v . 2



