FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000067557

1. Entity Namg

ORLANDO GARCIAD.O., P.A.~

Principal Place of Business Mailing Address

7100 WEST 20TH AVENUE #515 T100 WEST 20TH AVENUE #515
HIALEAH, FL 33016 HIALEAH, FL 33016

LT

01132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PaC=T o Ao o

20-0045652 Nat Applicable

O  $8.75 Addiional

5. Ceartificate of Status Desired b
Fea Requirad

6. Namea and Addrass of Current Registered Agent

?Q)%%,ES(?T'R2L§TT4DEVENUE #515 DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

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

the abligations of ragjgidretd age) /
SIGNATURE /] % /y .9.')‘:9 —7g/l.> 4

Sinmmm or prnled rame of registered agorl and blis if applcable (NOTE Registerod Agenl sigralure requirad when rmnstating} AT
9. Election Campaign Financing $5.00 mayBe ;H“!Dlj|'1{“JE'E.F"‘-'?;:;
FILE NOW!!! FEE IS $150.00 gn y AL et | fe .
After May 1, 2007 Fae wiil be $550.00 Trust Fund Contribution. 0  AddedtoFees 541 407530039014 150,00
10. QFFICERS AND DIRECTORS [
e PSTD
NAME GARCIA, ORLANDO

STREET ADDRESS | 7100 WEST 20TH AVENUE #515
CITY - §T-2IP HIALEAH, FL 33016

TITLE

NAME

STREET ADDAESS
CITY-Si-7IP

TITLE
RAME

v DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

e IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TMLE
NAME
STAEET ADDRESS
GiTy-51-2iP :

12. | hereby certify that tha informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direcior
of tha corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit address, with all other like empowered.

SIGNATURE: /Z_,L S /)’7 ] o]

SIGRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [ Dayhime Phone #




