2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 27, 2006 08:00 AM

DOCUMENT # P02000027461 Secretary of State

1. Ently Name

SALA GARCIA, INC.

Principal Place of Business Mailing Addrass

141 ME 3RD AVE 141 NE 3RD AVE :

406 406 .

MM, FL 33132 MIAML FL 33132 :

T e AR ISR
S, Apt 4, ete Sulte. At #. et | 01302006 .. Chg-P CR2ED34 (11/05)
City & State City & State : 4. MEl Mamber : Applied Far

01-D627614 nlat Apphcable
7o Gountry Zip Gountry 5, Cortificate of Status Desired 0 gi'ggqm“wal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

FINANCIAL FOUNDATIONS, INC.
3450 SANDY RIDGE DR Straet Address {F C. Box Number is Mot Acceptable)

CLEARWATER, FL 33781

City FL l Zip Cada

8. The above named entity submits this statement tor the purpose nf changing its togisterad 'office or registered agent, of bath, in the State of Florida, | am famitiar with, and accept
Ihe obkgations of registered agent.

SIGNATURS
Sgnalre, yped o printed name ot regisiered agen and utle ¥ apphcable (NO'T Regisiored Agom signatuwe rvauizad whan relnstadng) DATE
FILE NOW!! FEE IS $150.00 9. Eisclion Campaign F.fnanc:mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, . i} Added 1o Feos
10. QFFICERS AND DIRCCTORS 11. ADDITIONS (CHANGES TO OFFICERS AND QIRECTORS M 11
e P 3 deiete e [J Change ] Addition
HAYE SALA, DANNY S HAME HOOnONanLSad
SIRECY ADDRESS | 22563 SW 68 AVE 108F — & STREET ADDRESS a2/.0 .-’JB C-EN0S4-G20 120,00
CiTY-ST- 2P BOCA RATON, FL. 33428 ’ OTY-ST-7P
TLE 7 potete THLE ] Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P LTy -57-2F
(i3 1 petete TE (O Change [ Addition
NAME HAME
SIRECT ADDRESS SIRLEL ADURESS
Cliv-3i-21F CHyY-51- 7P
e O Delete ULEIE O change [T Addition
NAME KAME
SIREET ADDRESS SIREEY ADDRESS
Ciry-5T-ZIP Gl 19
ik 3 petete i { Change [ Audition
HAME HAME
~TREZT ADDRESS STREET ADDRESS
LArY-57-21F CFY-ST-2iF
L O peigte niE [ tnange [ Additon
HAME HAME
GEREET ADDRESS STRELT ABDRESS
CITY-$3- 2P ciy-5T-2IP

12. ! herchy certily that the information supplied wath bus Hiling dogs not qualify for the exermptions contalned in Chapter 119, Flonda Statutes. | furtner certity that the information
ndicated on this repart or supplomenital repord is true and accurate and that my signature shall have the same fogal effect as if made under aath; that | am an officer or directar
of the corporalion o The recewer of MUSTee eMNDWCTed YO oxecuwa this report as raguired oy Chapler 607, Florida Statutes, and that my name appoars in Block 10 or Bloch 11
changad, or on an attachmaont with an , wilh all pther Yhe ernpowered, t_ L.

R PRINTED NAME OF SIGNING QFFICER QR RIRECTOR “Cal Caytivs Prooe 4




