. '2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ~ Apr 07,2008 08:00 A

DOCUMENT # P02000074053

et s Secretary of State
GARPI, CORP.

Principal Place of Business Mailing Address

9917 WEST OKEECHOBEE RD 9917 WEST OKEECHOBEE RD

4-505 4-505

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

L

03112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomtedFor

27-0020165 Not Applicable
5. Certificate of Status Desired O ?gifqm"onai

6. Name and Address of Current Registered Agent

SEGBI%S%LSQEECHOBEE RD DO NOT WRlTE
ﬁISA?_SEAH GARDENS, FL 33016 'N THIS SPACE

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

SIGNATURE
Slgnature, typed of printed name of registered agent and Ltk if applicabla. (NOTE: Reglstarac Agant mgnature required when reingiating) DATE
5. Eaoton Camosicn Fran LONSN0an 91 2
FILE NOWIlI FEE IS $150.00 - Elaation Campaign Financing $5.00 MayBe | 14 i oA A00TA D2 100 M0
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees I I T LR
10. OFFICERS AND DIRECTORS |
TME PD
NAME GARCIA, OLGA

STREET ADDRESS | 9917 WEST OKEECHOBEE RD 4-505
CITY-ST-2P HIALEAH GARDENS, FL 33016

TIME vsD

NAME PICHEL, ALEJANDRO

STREET ADDRESS | 9817 WEST OKEECHOBEE RD 4-505
CITY-8T-7IP HIALEAH GARDENS, FL 33016

TME
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-21p

TME
NAME
STREET ADDRESS
CAY-ST-2P .

12. 1| hereby certify that the information supplied with this ﬁlw does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accurate and that my signatura shaill have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: l'e. /WJJA/ : ovfey /o P

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR . Dets Orytimo Phone #




