2006 FOR PROFIT CORPORATION

- REINSTATEMENT R D
DOCUMENT # P02000026733 B e et
1. Eniity Name N
GARCIA'S ENTERPRISES GROUP, INC. 060CT 26 AH 8: 37
SLins STATE
Principal Place of Business Mailing Address -“;‘ LL AR 1A ’\ 5 'C}E E FLOR]D A
3936 5. SEMORAN BLVD., #104 3936 S. SEMORAN BLVD., #104
ORLANDO, FL 32822 ORLANDO, FL 32822
T 5 a5 YR AR
Sulte. Apt. #, etc. Sulle, Agt. #. aic. 10222006  REIN-P CRRE098 (+1/05)
City & State City & State 4. FEI Number Applied For
03-0400375 / Not Applicable
e Couniry e Country 5. Cerlificate of Status Desired M ?Se ;;jq l‘:gmma‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, ANGELA
3936 S, SEMORAN BLVD., #104 Street Address (P.O. Box Number is Not Acceptabls)
ORLANDO, FL 32822

City FL l Zip Code

§. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registefed agent
SIGNATURE / Al . 'O/Q‘O/Dé

SignatureTypedix pum%( narme of reg-s{eﬁ agent and titie if apphcabie {NGTE; Registernd Agent signatur required when reinstating} | oate
FILE NOWI! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the

After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMiLE PD [} Delete TMLE O ctange ] Addition
HAME GARCIA, ANGELA NAME 4 r‘l I—‘ rl .3 1 s el ey e O
STHEET ADDAESS | 3936 5. SEMORAN BLVD., #104 STREET ADDRESS Iﬂ "‘ELI .'Db_ “,} 1 ﬂ4 Temf] 1 4 #k 11;{ ) '|
CiTY-ST-2IP ORLANDO, FL 32822 CiY-S1-21P il - *
TIME vOo O oetete THLE [ change [ Aadition
NAME GARCIA, JOHNNY NAME
STREEY ADDRESS | 3936 S. SEMORAN BLVD., #104 STREET ADDRESS
iy -8T-2IP ORLANDQ, FL 32822 CITY-ST1-21P
TITLE 3 Delete TITLE (] Crange [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDRLSS

CITY-$7-2P oirv-si-zp T

TITLE {7 Delete THEE

RAME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-§T-2IP CAY-ST-2P

L [ Detete i3 G ol T [ Addition
NAME HAME

STREET ADDRESS SHREET ADDRESS

GHTY-ST-2tP GHY-S1-2P

ENLE O vetete THLE Wge [ Agdition
NAME NAKE

STAEET ADDRESS STREFT ADDRESS

GITY-$T-2IP CTY-51-2P

12. t hereby certify thal the information supglied with this hlmg does not qualily for the exermptions conlained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this repart or supptementat geoort is true and acgurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or direclor
of the corporaticn of the receiver or tru: empowered to exagute this report as required by Chapter 07, Florida Statulas; and that my name appears in Block 10 or Block 111

changed, or on an atiachment with an dress//h all pthar like empowered,
SIGNATURE: s ﬁ IOJ 20 / Db

SIGRQTUBFARD T\'P7 snsume o‘#mﬁn OR DIRECTOR Ty Daybme Prone #

0



