2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

~ —_—

DOCUMENT # F00229

1. Entity Name
GARCIA & CUADRA, P.A,

Apr 30, 2008 08:00 AM
Secretary of State

Mailling Address

5820 IMPERIAL KEY DR
C/0 DOUGLAS M. GARCIA
TAMPA FL 33620 US

Principa! Place of Business

5820 IMPERIAL KEY DR
(/0 DOUGLAS M. GARCIA
TAMPA, FL 33629 US

3 . A .- N

DO NOT WRITE IN THIS SPACE

AR RRVRAR AR AR

04272008 No Chg-P CR2E024 (11/05)
4. FEI Number Applied For
59-2030531 Not Applicable
. < $8.75 Additional
5. Certficate of Status Desirad O Fae Required

6. Name and Address of Current Reglsterad Agent

GARCIA, DOUGLAS M
5820 IMPERIAL KEY DR
TAMPA, FL 33615

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed nama of registared agent and tite If apphcable.

(NOTE: Ragslared Agoni signatura raquired when reinstaling) DATE

@, Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Foo will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PTD

NAME GARCIA, DOUGLAS M
STREET ADPRESS | 5820 IMPERIAL KEY DR
CITY-ST- 70 TAMPA, FL 33615

TITLE VS

NAME GARCIA, AURAE

STREET ADDRESS | 5820 IMPERIAL KEY DR
OITY-ST-2P TAMPA, FL 33615

TITLE

NAME

STREET ADDAESS
CITY-§T-71P

TITLE

NAME

STREET ADDALSS
QUy-S1-71p

TISLE

NAME

STREET ADDRESS
CITe-ST- 79

TITLE ’
NAME

STREET ADDRESS
CITY-ST-2p

(RIS EN
1N
o

D575

DO NOT WRITE -
IN THIS SPACE
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A

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empowered to axecute this report as required by Chapter 607, Florkia Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wrth an address, with all other like empowered.
SIGNATURE: W &Y, Lhpe D"‘f bs M.Cancs  ferfos

SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

D, ‘r€eip

Dale Daytims Prona ¥




