FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 7
DEMETRIC GARCIA ENTERPRISES, INC.
Principal Place of Business Mailing Address Eladii
189 30 SW 31 CT 189 30 SW 31 CT : DT
MIRAMAR, FL 33029 MIRAMAR, FL. 33029 ,: S L
R AN VRCOR AN R MURLAIEID
Suite. Apt. #, etc. Suile, Apt. #, elc. 02032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
30-0068425 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘ggq::‘:;”"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name - e -
GARCIA, DEMETRIO R
18930 SW 31 CT Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029 ‘
o
City FL | Zip Code

8. The above named entity subrq‘n_t$ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent.

%

SIGNATURE
B . Signatura, typed or prinlpd name of regislared agent and title if applicabie. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing o $5.00 MayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Ceniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
THLE PSTD ) 1 Delete TITLE O Change [ Addition_|
NAME GARCIA, DEMETRIO? NAME L
STREET ADDARESS | 18930 SW 31 CT STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITY-81-2IF
TITLE O Delete TiTLE VF [ Charge Mdilinn-
NAME NAME FEE{;.‘} cHAECs A
STREET ADDRESS SHEETACNESS | @@ B2 S WS DIC 7 .
CITY-ST-2P CY-ST- 2P MIRRMBR | FL.B302 _
TITLE O ceiete TITLE O change [ Addition
NAME NAME -
STREET ADORESS - STREET ACDRESS - - T
CITY-ST-21P CITY-§T-21P
TILE [ oelete T5LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21IP o
TILE O velete TIME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS —
CiTY-ST-2IP Cimy-s1-2F
TILE [ pelete e O change [ Addition”
NAME NAME v
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP =

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporigr supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.
\‘9/‘ é /‘ 8 . K
- .

of the corporation or th
changed, or on an attachm

SIGNATURE:

AND TYPED OR PmNTEW SIGWE R DIGECTOR “ Date Daylime Prong #
Vayi 4



