2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #H12300

1. Entity Name
M. GARCIA'S, INC.

Feb 27,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
607 N. NEW YORK AVE. #207 P O BOX 2066
PO BOX #2066 WINTER PARK, FL 32790 18

WINTER PARK, FL 32790

AR MR TR AR

01152006 No Chg-P CR2E034 {11/05)

4. FEl Number Applied For
59-2451723 Not Applicable
; : $8.75 Additional
5. Cettificate of Status Desired a Feo Roquired

8. Name and Address of Current Registered Agent

GARCIA, MA|
801 N NEW YORK AVE
WINTER PARK, FL 32789

T R TR T ST Y om

DO NOT WRITE

IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Horidé, | am familiar with, and a;ccepr

the abligations of registered agent.

SIGNATURE

Signaturs, lypad or printed name o regislered agant and filks ¥ applicable. (NOTE: Registarad Agent signahwe required whan rainstating) DATE

FILE NOWI! FEE IS $150.00 3. Election Gampaign Financing
After May 1, 2006 Fea wil be $550.00 Trust Fund Centribution.

$5.00 May Be
O Added io Fees

1. OFFICERS AND DIRECTORS |

TIE B

NAME GARCEA, M. A Il

STREET ADCRESS | B01 N. NEW YORK AVE.,
CITY-ST-ZIP WINTER PARK, FL

THILE v

NAME BARKETT, R.

STREET ADDRESS | 601 N. NEW YORK AVE.
£Iry-5T-2P WINTER PARK, FL

TITLE

NAME

STREET ABDRESS
Cry-57-ZP

TTLE

NAME

STREET ADDRESS
CIY-ST-28

e

NAME

STREET ADDAESS
CITY-ST-27P

HNE

HAME

STREET ADDRESS
CITY-ST-2P

CUiiiGnesnny
S URAAE-RANT P-mT 15100

_ DONOTWRITE
.- INTHIS SPACE

P S M v TESETL g e

12. ! haraby cerlify that the information supplied with this tgj:xg does not quallly for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate end that my signaturg shall have the same legal effect as if made undsr oathy; that | am an officer or diractor
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINDOFFICER OR DIRECTOR

changed, or an an aftachment witis addreMmpowered.
SIGNATURET 2 o - S 6, CESIVEL N, AR PRV S, G, B, P
al Dayi'me Phcra #




