FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000024478 05-01-2006 90425 012 ***158.75
1. Entity Name
GARCIA PLAZA BAKERY, INC.
Principal Place of Businass Mailing Address q U U ? b 3 b J
2 5 PINE STREET 259 S BROADWAY ST
FELLSMERE, FL 32948 FELLSMERE, FL 32948
v RO R A
Suite, Apt. #, atc. Suite, Apt. # sic 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1090975 Not Applicabls
ap Country “ip Country 5. Certificate of Status Desied [ l§e8ege5q Aditional
6. Name and Address of Ci'rrent Registered Agent 7. Name and Address of New Registered Agent
Nama
GARCIA, HERLINDO M
259 S BROAQWAY ST Straat Address (P.C. Box Number is Not Acceptable)
FELLSMERE, ¥l 32948
City FL I Zip Code

B, Tha above namad-antity submits this statement for the purposa of changing its ragistered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

y

SIGNATURE
Sighature, lyped of pasled name of 1egisiered agent and (e i appkcable. {NOTE Regrsterad Agent signaluré fequitad whan renstating) DATE
-;:« ‘;‘\
FILE N‘QW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1‘:;2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. D QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP» . ¢ O Delete TILE [ change [ Addition
HAME GARGIA, HERLINDO M NAME
STREETADDRESS | 259 S BROADWAY ST STREET ADDRESS
CITY-§T-2P FELLSMERE, FL 32948 CiTY-51-2P
TILE DST [ peiele TITLE O change  [1] Addition
NAME GARCIA, MARIA G HAME
STREETADDRESS | 258 S BROADWAY ST STREET ADDRESS
orY-sT-2F | FELLSMERE, FL 32948 army-51-2¢
M v O patete e C)change [ Addition
NAME GARCIA, LUIS J NAME
STREETADDAESS | 259 S BROADWAY 5T STREET ADDRESS
CITY-S7-2P FELLSMERE, FL 32948 CITY-ST-2IP
TITLE [ petete TILE [OJchange 3 Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-21P
e {3 pelele TITEE Ocmnge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P

12. | hereby certify that the information sugplied with this film does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowared to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Bleck 10 or Block 11 if

changed, or on an attachment with apr address other iika empowarad.
T s /
SIGNATURE: O (26,2006
TED y’us E)-Gl OFFICER OR DIRECTOR ¥ Cate Daytme Phone #
L -

(— [~



