FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F00229 05-02-2007 90083 020 ***150.00
1. Entity Name
GARCIA & CUADRA, P.A.
Principal Place of Business Mailing Address > v
5820 IMPERIAL KEY DR 5820 IMPERIAL KEY DR
(/0 DOUGLAS M. GARCIA C/0 DOUGLAS M. GARCIA
TAMPA, FL 33629 US TAMPA, FL 33629 US
S TR (LT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2030531 Not Applicable
n .| coum & Country 5. Certficate of Satus Desired (] ?i‘lfqﬁfé’é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

GARCIA, DOUGLAS M

5820 IMPERIAL KEY DR Sireet Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33615

City FL Zip Coge

8. The above namad enlity submits 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 registered agen:.

SIGNATURE

Signatura, typan 0f printed name of regisierac agant and title # applicable (NGTE. Negisteran Aqen! sigraluie renuiles when reinstating) DATF,
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 ttay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees
140. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TLE [ Change [ Addition
NAME GARCIA, DOUGLAS M HAME
STREET ADDRESS | 5820 IMPERIAL KEY DR STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33615 ITy-ST.21p
il v§ O telere TiTLE Vg i Thange [ Addition
NAME GARCIA, ANNA E NAME AuabRz - Goresa, Aunra £.
- ’
STREET ADDRESS | 5820 IMPERIAL KEY DR STHEET ADDRESS P20 TrrPeR 2t e y
CIrY-$1-719 TAMPA, FL 33615 CiTy-S1- 2P TRt st AL PFErS
TME [ oeiete TTLE < [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TSLE [ Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-ST- 219
HTLE 3 peiere TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-SI-2iP
TITLE [ Delate TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2IP

12. | hereby cenify thal the intormation supplied with this filing does not quality tor the exemptions conlained in Chapter 114, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered [0 execute this report as required by Chapler 807, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with ddress, with aii other fike empowered.

4/"/2;4 2§ 2007 (F/3)679-5:5¢¢

Datg Daytime Phone ¥

SIGNATURE:




