2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" FILED

DOCUMENT # P02000039704 Apr 18, 2008 08:00 AT
1. Enity Naimg Secretary of State
GARCIA’'S 0.99 CENTS, CORP.
Prircipal Place of Busingss Mailing Address
§3148 WEST 16 AVE i3148 WEST 16 AVE
2, Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite. Apl. #, eic. Suilg. Apt #, etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appied For
04-3641895 Not Aol cabin
p Country Zp Country 5. Centilicate of Status Desired 0 E‘?ﬂ.gsq lﬁ?:;rional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g§4%CwE§$?gl;!GET Street AQdress (P.O Box Number is Not Acceptabla)
#1
HIALEAH FL 33012
City FL Zip Code

B. The anove named antity suomits this statement for the purpose of changing its registered office or registerad agent, or koth, in the S1atg of Flonda. | am familiar with. and accept
the obiigalions of registered agent.

SIGNATURE

Canature, Tyd OF Protad am Mrogeelceod agerl and e §umplcacio INOTE Fagisieied AQerl qirsiame ratira wion fomrtairg) DATE

9. Frection Campaign Financing $5.00 May Be
Trust Fund Contiution.  [] Added 1o Fees

OFFIGER&: AND DiFiECTOR:: 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ Decete TILE 3 change [ Addition
NAME GARCIA, NORALIA T NAME Ty e
STREET ADDRESS | 5700 W 14 AVE STREET ADDRESS 05208800 8004 150, 00
ciY-g1-20 | |MIALEAH FL 33012 CITY-ST-210 i o i e
TITLE VP O Deete hilik3 [ change  [J Addition
NAME GARCIA, CARLOS | HAAE
STREET ADDRESS | 5700 W 14 AVE STREFT ADDRESS
CITY-51-71 HIALEAH FL 33012 CITY-ST-2IP
TILE sD 1 alete MILE D change [ Audition
RANC GARCIA, LUIS L HAME
SIRELT ADDRESS (5700 W 14 AVE STREET ADDRESS
GITY-S1-218 HIALEAH FL 33012 CiTy-5T-7P
SILE [ piiete iLE [ Change [ Additon
HAME NAME
STREF Y ADORESS STAEET ADDAESS
GITY-SI-2P GITY-31-ZiP
TITLE [ Delete TnE [Jciange [ Addition
HAME HAME
STREET ADURLSS STREET ADDHLSS
CITY-ST-21P CITy-S1-21P
TWLE O pelete TMLE [ change [ Addibon
NAME NEME
STREET ADDRESS STRECT AODRESS
CIty-ST- 2P CITY- ST 2P

12. | hereby certify that the informaticn supelisd with this filing does not qualfy for the exemprions contained in Sectien 113, Florida Statutes | furtner cartify shat the intormation
indicated on this report or supplemental report is rue and accurate ana that my signature shall have the same legal eftect as if made undar calh: that | am an officer or direclor
of the gorporation or e receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Swatwes: and that my name appears in Block 12 or Block 114
if changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE: 7/ 4‘4 o Dopty SONIA T, GARCIA  PRESIDENT  04-12-08 305-818-0817

SlGNANRE AND TV@W PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caw Daytne Fnore o




