2007 FOR PROFIT CORPORATION Mar OSF;I%%];SOO am

ANNUAL REPORT

DOCUMENT # P01000072270 Secretary of State
1. Entity Name 03-05-2007 90062 041 ***150.00
BARBARA A. GARCIA, P.A.
Principal Place of Business Mailing Address
1405 W WICKHAM CIR POB 6774 : quudy ot
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33482
RS PO IO 0 A
Suite, ApL. #, etc. Suite, Apl. #, elc. 02082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEJ Number Applied For
65-1132595 Not Applicabla
Zip Country Zip Country 5. Cerliicate of Stas Desired [ Ei'gsql’;g"""a'
6. Namag and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GARCIA, BARBARA A CLINE, BARBARA A, :
1405 W WICKHAM CIR Streat Address {P.C. Box Number is Not Acceptabia)
DELRAY BEACH, FL 33445
City Zip Code

8. The above named entity submits
the obligations of registered

ging its registered office or registered agent, or both, in the State fFIGrid7 1 am familiar with, and accept

L)

IGNATURE / 4
SIGNATU Signature, xvp?/nry,{nee rame of r?ﬁe%ga»und e o appicable NOTE. Registered Agent signatura mquirad when renstatng) I DATE 7
NN —
FILE NOWII FEE IS $150.00 9. Election ampaign inancing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 3 Delete 1ITLE [d Change [ Addition
NAME GARCIA, BARBARA A NAME CLINE, BARBARA A,
STREET ADDRESS | PO BOX 6774 STREET ADDRESS
ciy-st-zp DELRAY BEACH, FL 334826774 CiTy-ST- 4P
UTLE [ pelele TInLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZiP
TME [ Delete TE [ Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2P CHTY-ST. ZiP
THLE 7 oweta TME ] Change ] Asdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITy-ST-2IP
TILE T Delete TITLE {J Changa [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oIIY-51-2P CITY-ST-2IP
TE O oeteze [ [ Change [ Addttian
RAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple raport 16 true and accuwrate and that my signature shall have the same legal effect as il made under calh; that | am an oificer or director
of the corparalion or the receiver, hr trustee el ared 1o axecute this report as required by Chapler 807, Florida Stalutes: and that name, appears in Block 10 or Block 11 if

>
e

changed., or ¢n an attachmenj-wi cy . with alt o like empowered. -
SIGNATURE: / /2 ,{r'%)an Q’C/e{ ng ?) [ Oj-

p A
/ s}an.ﬁuns J}un WW PRINTED NAREOF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥




