: C FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O5000051753 05-22-2008 90016 007 ***150.00

1. _Emity Name
GARCIA AWNING COMPANY

Principal Place of Busingss Mailing Address R ‘J U U q a‘ Je
3251 NW 37 STREET 257 S.ROYAL POINCIANA BLVD '
MIAMI, FL 33142 #204

MIAMI SPRINGS, FL 33166

Suile, Apt. #, etc. Suite, Apt. #, etc. 05142008 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEt Number Applied For
20-2640286 Not Applicable
Zj i it
P Country “p Country 5. Certificate of Status Desired O $8.75 Additiana|
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - - = _ et - Name e - el - - - =

GARCIA, RAMON L
257 S.ROYAL POINCIANA BLVD Strest Addrass (P.C. Box Number is Not Acceptable)
#204

MIAM! SPRINGS, FL 33166

City FL I Zip Cods

8. The above named antity submits this statament for the purpose of chang\ng its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE ﬂdl-/ﬂr\., l 7//L(//0 ﬁﬂ/b/ﬁ’;/v ,l (7.Jﬂ. C/ﬂ 5-/9- oF

Signalure, typed or printed naine ol ragistered M\l and btle if applicatle, {NOTE: Ragistered Agent signature raguired when reingtating) DATE
FILE NOWII! I:;'EE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O Adued to Fees corporation did not receive the prior notice,
L e
10. @ OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES 2 Dewte TIILE [0 Change [ Addition
NAME GARCIA, RAMON L NAME
STREET ADDAESS | 257 S.ROYAL POINCIANA BLVD #204 STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS, FL 33142 CITY-St-2IP
TITLE [ Delete T7LE [ Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TITLE 7 Delers TWLE [ Change {7 Addition
WAME HAME
STREET ADDRESS STREET ADORESS
GiFr=31-a0 - CIY-31-4P — — JE— -
TITLE [ pelers ILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7IP CITY-ST-2IP
TIILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-§1-21p
e O delete TILE [OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. 1 further certily that the information
indicaied on this report or supplemental report is rue and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacule this report as required by hapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /¢ 3 Hou,[ Goness  [floHow 474/L€/¢ 27/7-% G05)305“0W</

SIGNATURE AND'T wﬁdﬂ PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dayume Phone #

A3




