2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 Al

DOCUMENT # P00000035842

1. Entity Name
GARSH HOLBINGS, INC.

Secretary of State

Mailing Address

187 LEUCADENDRA DRIVE
CORAL GABLES, FL 33143

Principal Place of Business

187 LEUCADENDRA DRIE
CORAL GABLES, FL 33143

DO NOT WRITE IN THIS SPACE

AR TR

Il

04172005 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1020800 Not Applicable
$8.75 additionat

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent

KESHEN, NELSON C
8130 5. DADELAND BLVD.
SUITE 1511

MIAMI, FL 33156 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered oftice or registered ég:e_nt, oz beth, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypsd ar printed nama of registered agent and flia ¥ applicabla,

NOTE Registerad Agent sigralure raguired whan reinstaling)

DATE

9. Election Campaigr Firancing

FILE NOW!!! FEE IS $150.00 i
Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 mayBe
Added {o Fees

10. OFFICERS AND DIRECTORS |

D

GARCIA, JOSE A

181 LEUCADENDRA DRIVE
CORAL GABLES, FL 33143

TILE

HAME

STAEET ADDRESS
CIy-S1-21P

THLE

aME

STREET ADDRESS
Y-8t ap

TE

HAME

STREET ADDRESS
CITY-5Y-21P

TLE

NAME

STREEY ADDRESS
CiTY-8T-7P

TILE

WAME

STREET ADDRESS
LTy -81-2F

THE

NAME

STREET ADDRESS
GITY.ST-2P

JO0000552154
05/13/06-B0127-023 150,430

DO NOT WRITE
IN THIS SPACE

12. | hereby certdy that the Infg ith this filing doas not qualify for the ex
indicated on this report grfuppiermental repgrt is true and acpurate and that mysig
of the corporation or JHe recelver or frustes

SIGNATURE:

ure ghall have the same fegal effect as if made under cath; thet 1 =m an officer or direcior
redured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

s contained in Chapler 118, Florida Statutes, | further cerlify that the Informatipn

4-91-04 4%»5@4 Oil2

SIGNATURE ANTYPED OR PRINTED NAME DF SIGNING O"FICER OR DIRECTOR

Daytime Phone #




