e FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

SALA GARCIA, INC.

Principal Place of Business Mailing Address t! yvuiviva

141 NE 3RD AVE 141 NE 3RD AVE ‘

406 406

MIAMI, FL 33132 MIAMI, FL 33132 ‘

S T S S ERNEA RN ATR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04482008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

01-0627614 Not Applicable
Zie Country Zip Country 5. Cerlificate of Staws Desiced ] $8+79 Additional
. Fee Required

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FINANCIAL FOUNDATIONS, INC.

3150 SANDY RIDGE DR Street Address {P.0O. Box Numbar is Mgt Acceptable)

CLEARWATER, FL 33761

City FL l Zip Code

B. The above named entfity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name ot registerad agent and fille if appicable {NOTE: Reqistaned Agent signatura reauirgd whan reinsiating} DATE
* SFILE NOWII FEE IS $150.00 9. Election Campaign flnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contsibuition. O Agdedto Foes
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelate TLE O Change [ Aadition
NAME SALA, DANNY S NAME
STREET ADDRESS | 141 NE 3RD AVENUE, STE 406 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CTy-ST-2IP
TIMLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TITLE O pelete TITLE ] Charge T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-7IP
TITLE 7 Deleje TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-21P .
TILE 1 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP

12. | hereby certify that the infarmation supplied with this imng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal eflect as if made under oath; hat | am an officer or dire¢ior
of the gorporation or 1he receiver or trustee empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _"")Aumﬂ &m- oC 18.08 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




