2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT #437677

Secretary of State

1. Entity Name
JULIAN J. GARCIA & ASSOCIATES, INC,

Principal Place of Businass

737 W. CENTRAL AVENUE
WINTER HAVEN, FL 33880

Mailing Address

737 W. CENTRAL AVENUE
WINTER HAVEN, FL 33880

O

01082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4, FEI Number Applied For
59-1492341 Mot Applicable

$8.75 Aqditonal

8. Certificate of Status Desired O Fos Roquired

8. Namo and Address of Currgnt Ragisterad Agent

ALMEYDA, EDWARD
6601 SW 8QTH ST., STE 121
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, Lyped or priniad nama of regisiersd 2gent And Llke If appRCAtIs (NOTE. Regriored Agent S:natune raquired whan renstatng) DATE
BRI R )
9. Elaction Campaign Financing $5.00 Mey Be !.!HBJ.JUUII«M *f::S _
FILE NOWIIl FEE 1 150.00 Y F S [y
Aftor May 1, 2007 Fee ‘;sﬂf' be $550.00 Trust Fund Contribution. [ Added to Fees fde 13,-" f_l?"ﬂD!_!:_ﬂ"‘"UEI 151..! n DG
10. CFFICERS AND DIRECTORS |
TILE PD
NAME GARCIA, JULIAN J

STREET ADDRESS | 737 W. CENTRAL AVE.,
CIY-ST.21P WINTER HAVEN, FL

TITLE S

NAME GARCIA, MARIE G
STREET ADDRESS | 737 W. CENTRAL AVE.
GIIY-S1-2P WINTER HAVEN, FL

TIILE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
Ciry-5t-21P

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Ciry-g1-71P

12. | hereny certify that the information supplied with this filing does not qualify for the exemptions cenlained in Chapter 119, Florida Stalutes. | further cartify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer ar diractor
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment wi address, with powered.

SIGNATURE:

— 01/08/2007 (863) 294-4780

# AND TYPED OR PRINTED NAME OF S8IGNING OFFICER DR DIRECTOR Date Daytms Phone #




