2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000039704 Apr 25,2007 08:00 A
1. Py Rams Secretary of State
GARCIA'S 0.99 CENTS, CORP. y
Principal Place ol Busingss Maring Addross
3348 WEST 16 AVE 5348 WEST 16 AVE
1 #1
2. Prncipal Place of Businoss - No P.C. Box # 3, Mailing Address
Suite, Apl. #, 2lc. Suile, Apl. #, elc. 1st MOORE CR2E034 ({10/06)
City & State Cily & Stata 4, FEl Numbar 04-3641895 Applied for
Not Applicable
Zip Country Zio Counlry 5. Cerlilicate of Stalus Desired (] 38'75 Aaditional
Fee Required
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registered Agent
. Nameo
GARCIA, NORALIA T :
5348 WEST 16 AVE Streel Address (P.O. Box Number is Not Acceplable)
#1
HIALEAH FL 33012
City FL Zip Code

8. The above namad enlity submits this statemanti for tha purposo of changing its roagisterad offico or registered agent, or both, in the State of Flerida. | am familiar with, and accopt
the obligations of rogisiered agont.

SIGNATURE

Sgnature, lyped o prinied name o registarad agent aad g ¢ applcatle. (NOTE: Regysiared Agunt sigrature requred whan reinstating) DATE

-Make Check Payable to Florida Department of State

FILE NOW!NI FEE IS $150.00

. 9. Elaclion C ign Fi i
After May 1, 2007 Feo Will Be $550.00 action Campaign Financing  $5.00 May Be

Trust Fund Contribution [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e FD O pelele nr O change [ Addifion
NAME GARCIA, NCRALIA T NAMI

SIRTTADDAESs | 5700 W 14 AVE SINADISS COO00aT =200

cy-si-zp | HIALEAM FL 33012 CIlY-51- /1 WA -2 -017 10 T
TITLE VP 1 Delere el O change [ Addilion
NAME GARCIA, CARLOS | NAMI

SIMFETADDRCSS | 9700 W 14 AVE SINELATDN S5

Cy-si-2m HIALEAH FL 33012 CIY-81-2

TILE sSD {1 pmere it Ol change [ Addilion
NAME GARCIA, LUIS L NAME

STREFTADDRESS | 5700 W 14 AVE SIREET ADIHESS

CITY-ST-21P HIALEAH FL 33012 CIy-si-2p

TLr 1 Dejele it [ Change [ Addilion
NAMI NAMI

SIACET ADDRESS SIN | 1A 8%

CIY-SI-71p CITY-$1-2IP

TINE T pelele 0l O cnange [ Addilion
NAMI NAMI

STRFET ADDRISS SIN [T ADDA 85

CITY-SI-7IP GIry-S1-2IP

TIE 2 pelete i [ Cnange ] Addilion
NAME NAMI

STRIE) ADDRESS SIAITT ADDR S5

CiTY-SI-2Ip GITy-S1-2IP

12. | hereby cerlify that the information suppiicd wilh this fling does not qualify for the exemptions contained in Seclion 118, Florida Statutos. | further cerlify thal the information
indicated on this report or supplemental roport is ruc and accurale and thal my signature shall have the same legal eflec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trusloo ompowered o exocuto this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on anmddr ilh all other like empowaered. .
A ACLe? NORALTA T, GARCIA PRESIDENT -09-
SIGNATURE: E 04-09-07  305-251-8500

SIGMATURE AND TYPED O R PRINTED NAKE GF EIGNING OFFICER OR DIRECTGR Daie Dayiime Phone #




