2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT #P01000116166 Secretary of State
1. Entity Name
GARCIA BROTHERS WHOLESALE, INC.
Principal Place of Business Maiting Address
236 SW NORTH RIVER DRIVE 236 SW NORTH RIVER DRIVE
MIAMI, FL 33130 MIAMI, FL 33130
P P T NPT REAA I
Suite, Apt. #, alc. Suite, Apt, ¥, setc. 04262007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
65-1158425 Not Applicable
Zie Couniry Zip Country 5. Cortficate of Stalus Desired @/ gg-gi“:f:&"”"a'
6. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent

Name
GARCIA, ESTEBAN
236 SW NORTH RIVER DRIVE Strael Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signelure, Iyped of prnted name of registatad agant and tl@ i applicable (NQTE Regiatered Agent signaturs raguied whan ransiating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F'inancing 0 $5.00 may Bo
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution Added to Foas
10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IE PST [ pelets TWLE [ Crange [ Addilion
NAME GARCIA, ESTEBAN NAME
SIRELT ADDALSS | 236 SW NORTH RIVER DRIVE STREET ADDRESS
CITY-83- 2P MIAMI, FL. 33130 CITY-ST- 2P
TILE VP ) Detete TNLE [ change [} Addinon
NAME TOLEDQ, MANUEL NAME
SIREET ADDRESS | 236 SW NORTH RIVER DRIVE STRLET ADDRLSS
CITY-S1- 21 MIAMI, FL 33130 CITy-81-71P
Time [ Daleis TILE O Change [ Adduiion
NAME NAME
SIRELT ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-§1-2P
e [ oolee e LI T4 il Genoe ] Addiion
oA A ROE 012 15 T
STREET ADDRESS STREET ADDRESS 051 A -L000E-012 1558, T
cIry-81.21p CITY-§1-2IP
T [ peiete TILE [ Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$1-21P
M O pelete TILE [ change [ Addition
NAME NAME
STRLE] ADDRESS STREE? ADDRESS
CIY-§I-2P cIry-51-21P

12. | nereby ceriity that 1he information supplied with this fitng does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on 1his report or sy ntal repart is rue ang ackurate and that my signaiure shall have the same legal etiect as it made under oath; that | am an officer or directot
of the carporalion or the 1 gtute Ihis raporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114
changed, or ¢n an alta like ampowerad.

<
SIGNATURE: @ LA

{_SIGNATURE AND TYPED'OR PRINTED NAMEZO¥ 8IGNING OFFICER OR DIRECTOR Date Daytime Phone &




