FILED
2007 FOR PROFIT CORPORATION May 03, 2007 08:00 A

ANRNUAL REPORT

DOCUMENT # P98000052929 Secretary of State

1. Entity Name

MICA FURNITURE, INC,

Principal Place of Business Mailing Address
4640 WINWARD COVE LN 4640 WINWARD COVE LN
WELLINGTON, FL 33467 WELLINGTON, FL 33467
. 01192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T TRamer FoptedFe
- .| 65-0843019 Nol Applicadie

$8.75 additional

Fee Required

.

p . 5. Cerlificate of Stalus Desired Od

§. Name and Address of Current Registared Agent N n

GARRIDO, SARA - DO NOT WRITE

4640 WINDWARD COVE LANE

WELLINGTON, FL 33467 EE | |NTH|SSPACE

e

8. The above named entity subrmils this statament for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Ficrida. ! am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed naimas of regisiarad agenl and s || applcable {NCTE Regslerad Agent signalure /aquired when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS * ] :
TILE D ' 4 . .
NAME GARRIDO, SARA D o LN

STREET ADDRESS | 4640 WINDWARD COVE LN
civ-s1-zf | WELLINGTON, FL 33467 AR

e ceocote ' - UO0000755947

:lxﬁmmuess . . BS.-"E%"D?*BGUEE*UES'15!] Iy
CIry-ST-29 )
NME E .

NAME

a5 . ..DO NOT WRITE

NAME
SIREET ADBRESS
CHY-3T-2IF

.. "IN THIS SPACE

TILE

NAME

SIREET ADDRESS
CIFY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-SY-2IP

" (]

12. | hareby cerify that the information supplied with this filing does not qualify for the exemptions cortained in Chaptar 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as il made under oalh; thal | am &n officer or director
of Ing COrporation or tha receiver or Irustee empoweraY Lo exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changad, or on an altachmentith an address, Il othar like empowered,

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 4




