P FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

_ANNUAL REPORT Secretary of State
1 DOCUMENT# P010000281 82 o 02-20-2006 90050 015 ***150.00

. 1. Entity Name . o :
' DEMETRIO GARCIA ENTERPRISES, INC.,

Principal Place of Business , Mailing Address

16288 SWa8 ST 16288 SWaST ’ L P
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
T R U DA AR A LA
/88 S0 S BT [¥O. 3D st

Sulte. Apt. #, etc. l —;”"; A‘SC”;.‘E 01172006  Chg-P CR2E034 (11/05)

City & State City & State > 4. FEI Number Applied For

17 [ H DA nn 2O /M!//}A A1A 1 P 4 30-0068425 Not Applicable
-‘}% O ‘L? Country Zi } 0 L? Country 5. Certificate of Status Desired ] geee.-R’i me"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

GARCIA,\DEMngo'ﬁ- Nameh G CTINIO GAMC A

16288 S W@'S Street Address (P.O. Box Number is Not Acceptable)
PEWRGKE PINES, FL 33027

[S%-30 Setr Zrey ,
A naman 13025 FL [48%H29

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thE State of Florida. | am tamiliar with, and aceept

the obligatio registered agent. e L
smmw%il%z—y ( it "
- 1

P,/ R
Signalure, typed or printed name of 1 red agent it afplicable, {NOTE: Registered Agent signalure mq_i:ireh when reinstating) DATE
P a7 -
. I;ILE. NOWI!! FEE IS $150.007" 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fe{a..win be $550.00 Trust Fund Contribution. [ Added 1o Fees
. s
10. \ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ' ' 3 Dalete TITLE 6 e) D Change [ Addition
y : X7}

. NAME GARCIA, DEMETR NAME Aa UB _QM ___%

STREET ADDRESS | 16288 SW 8 ST sTaeT ADoREss | 5/ ? -30 S SECT

CITY-51-21p PEMBROKE PINES, FI 33027 CITY-S7-2)P AT A DA PL 3 } O 29 .
THLE O oelete TILE é AAC A D 0 1 8T Crange [ Addition
NAME NAME ) . T, .

STREET ADDRESS STREET ADDRESS /g f- } o £ 3 L& T

env-s1-2p_._| PEMBROKE RINES\ FL 33027 — - Roamvsz - L AU NAMA (3D O2G

e O Oekete TILE T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7if CITY-ST-7IP

e (3 petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-IP CITY-ST-7IP

TILE (1 Detete THLE [J Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

ChY-5T-2P CITY-ST-ZIP

TILE [ Delste - miE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ¢ £

Vi

Pl Y
NAM

W OFFICER OR DIRECTOR Date Daytime Phona #
L3

I
SIGNATURE AND TYPED nnp)w‘ﬂ:
\——y



