FILED
2008 FOR PROFIT CORPORATION  May 16,2008 8:00 am

Y

ANNUAL REPORT | Secretary of State
DOCUMENT # P9800005292% G 05-16-2008 90025 050 ***250.00

1. Entity Name

MICA FURNITURE, INC.

Principal Place of Business Mailing Addrass
4640 WINWARD COVE LN 4640 WINWARD COVE LN .
WELLINGTON, FL 33467 WELLINGTON, FL 33467 — -
04122008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE o= Trwe I
- . 65-0843019 Not Applicable

O $8.75 additional

) " p .
5. Certificate of Stalus Desired Fee Required

6. Name édnd Address of Current Reglstered Agent

R R VELANE DO NOT WRITE
WELLINGTON, FL 33216; IN TH'S SPACE

L

8. The above named enlity submits this statement ior the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with. and accept
. the obligations of registered agent.

SIGNATURE a
v Signalure, typed o pinted name of regislered agent and tife if applicable, {MOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWINI  FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME GARRIDO, SARA

STREET ADDRESS | 4640 WINDWARD COVE LN
CITY-S1-2P WELLINGTORN, FL 334587

TITLE

NAME

STREET ADDRESS
C]TV-ST- 2P

TIE
NAME

arrsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-21p

TITLE

NAME

STREET ADDRESS
CI3Y-ST-2IP

TLE

NAME

STREET ADDRESS
cimy-S1-2IP

12. | hareby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the rageiver or truste, powered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Bleck 111
changed, or on an attachmiit with an agfitess, with all other ke empowered. N

\ O-14-C0B

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ' Data Daytrna Prone 8

SIGNATURE:




