FILED

Mar 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-13-2006 900635 016 ***150.00

DOCUMENT #P01000072270

1. Entity Name
BARBARA A. GARCIA, P.A.

Principal Place of Business Mailing Address
12940 MEABOW BREEZE DRIVE 12 RIVE 40029161
WEST-PALW-BEACH, FL 33414 14

2. Pnnupal Place of Business

s ol 05 Box 677 | ARG

Suiite, Apt. ¥, &lc. Suite, Apt. #, elc. 03012006 Chg-P CR2E034 (11/05)

Ckiray BeechA FL T%lray Bdh FC | * st roptedre

’?3 L/L/_r GDUHWP R :393 L/ g ‘;__a P‘ rym 6[A 5. Certificate of Status Desired 0 ?:; qu m&mal

8. Name and Address of Current Reglstered Agent .~~~ __1..Nage and Addres: of New Reglstered Agent

GARCIA, BARBARA A e Ay rre. (rarcis —C//Y)ﬂ
1269468-MEADOW BREEZE-DRIVE St fpips £0- B fymberp Mo ?CCW)CI na Cf /‘L/

e lray Bewch  FL 9 wyur

8, The above named entity submits this statem o7 the purposa of changing its registered office or registered ager'ﬂ. or both, in the State of FAorida. | am familiar with, and accept
the obligations of registerad 3

’ ? ——D
SIGNATURE A - / /é .
me@‘mﬁadw’ agent and tte ¥ pORCaDE, (NOTE: Pegr Agent sig requred whes Lo} DATE
—
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TTLE [ change [ Addition
NAME GARCIA, BARBARA A HAME
STREET ADDRESS | PO BOX 6774 STREET ADDRESS
CITY-S3- 2P DELRAY BEACH, FL 334826774 CITY-ST-2P
TME 3 elete THRLE O Crange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-st-ap CITY-ST1-2P
TALE [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-21p CIFY-ST-2iP
TirLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2IP CITY-ST-2I¥
Lt [ oelete TLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P LITY-ST-2P
VI O veete e Ccrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.ST-2F CITY-S7-3P

12. ¢ hargby certily that the information supplied with this liling does not qualify for the exemptions coatained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplementat report is rue anglegcurate and that my signaiure shall have the sama iegal effect as if mads under oath; that t am an officer or director
of the corporation or the receiver or rustee s #xecute mls re@prt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' V|06 2C/-53)00Y)

SIGNATURE:
mau(;uﬁz AND rr;uﬁn }ﬂ'ﬂfﬂ) ﬂf/br 31aNING OFFICER OR DIRECTOR Daytrme Phone #

T



