2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P00000035931 Secretary of State
1. Entity Name
GARCIA SECURITY SYSTEMS, iNC.
Prncipal Place of Business Mailing Address
3325 BAYSHORE BLVD P 0 BOX 18731
B3 TAMPA, FL 33679
TAMPA, FL 33629
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8. Tha above namad entily submiis this statement for the purpose of changing its registerad office or registerad agent, or bolh in the State of Flonda | am familiar with, and accapl ,
the obligations of registered agent.
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After May 1, 2008 Fee will be $550.00
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12. | hereby certity thal the informalion supplied with this l|||

does not qualify for the exemptions conlained in Chamer 119 Flurlda Stalutes | further cerlify that the information i
|ndu:ated on this raport or supplemental raport is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that  am an officer or giractor
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