FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DCCUMENT # P01000111912 03-28-2006 90113 027 ***158.75
-\1 Entity Name
GARCIA HOLDINGS, INC.
- Principal Place of Business Mailing Address Juuz v
6800 S.W. 125 TERR. 6800 SW. 125 TERR, i
PINECREST, FL 33156 PINECREST, FL 33156 ‘3
2. Principal Place of Business 3. Mailing Address ||“|‘| “l‘ll‘ H ‘"‘
Suite, Apt. #, elc. Suite, Apl. #, ete. 03212008 Chg-P CR2EG34 (41/05)
City & State City & State 4. FEI Number Applied For
65-1154482 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired ﬁ $8'75 Additional
. N\, . Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Regfs!ared Agent

Name
GARCIA, ESTEBAN L
6800 S.W. 125 TERR. Street Address (P.Q. Box Number is Not Acceptable)

PINECREST, FL 33158

City FL Zip Code

8. The ahove named entity submits this statement for the purposse of changing its registerad office or ragisiered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agenl an lite it applicabile, {NOTE: Registared Agent sighdlurs raquited whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campa\gn F}n&mcmg A $5.00 Moy 8e

+ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 1
TIRLE DPST 3 pelers TITLE [ Change 3 Addition
NAME GARCIA, ESTEBAN L HAME
SIRLET ADDRESS | 6800 S W. 125 TERR. STREES ADORESS
CiyY-sI-zp PINECREST. FL 33156 CITY-S1-ZIP
T O Dalete e [CJ change [ Addition
NAMT ] NAME
SIREET ADDRESS STREET ADDRESS
CilY-S1-2IP CITY-ST-2IP
THLE O Delste mE (O Chamag [ Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CiTy-§1-2P Ciry-S1-21P
TILE O oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP
TILE 1 delets TMLE [C1Charge [ Addition
NAME NAME
SIREEY ADDAESS STREET ADDRESS

fqry-s1-zp CITY-ST-2P
it 7 Delete TME 1 Change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-7P

12. | hereby certify that the information supplied with this filing doeg/hot qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicaled on this report or supplemgpsdal 19 true and acg Grai and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
Acdhle this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 13 or Block 11 if

3|93lol

R OR DIRECTOR el I Date Daytrva Prone #




