FILED

2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000028182 04-05-2007 90135 041 ***150.00
1. Entity Name
DEMETRIO GARCIA ENTERPRISES, INC.
Principal Placa of Business Mailing Address ] 4 00 5 07 1 []
18930 SW31 (T 18930 SW 31 CT :
MIRAMAR, FL 33029 MIRAMAR, FL 33029
P oo [ e ORI WO A 0
Suite, ApL #, etc. Suiie, Apt. #, etc. 02242007 Chg-P CR2ED34 (12/06)
City & State City & Stale 4, FE! Number Appliad Far
30-0068425 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired ] $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, DEMETRIO R
18930 SW 31 CT Street Addrass {P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

lht‘a_obligalion [3] istered agenl.
S2-02-0 A

SIGNATURE IV
Shna

ure, typed or pravted name of reg:%enl and il s (NQTE Registered Ageni signature required when reinsiaung) DATE
T
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD O pelete TITLE [ Change  {J Acdition
NAME GARCIA, DEMETRIUS NAME
STREET ADDRESS | 18930 SW 31 CT STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITY-5T- 4P
TILE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-UF
TITLE [ Delete TILE ) Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2P
TILE ] Detete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE U Detele TITLE . O Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-S1-21P
TILE 5 Delele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemantal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporalion or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11f
changed. or on an attachment™with an address, with all other like eampowerad.

SIGNATURE:

E OF SIGNING ?W DIRECTOR Date Daytme Phone #
\J o~



