2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — Jan 08,2007 08:00 AM

DOCUKAEI:IT # P03000108822

1. Entity Nama
AMERICO GARCIA INC.

Secretary of State

Principal Place of Business Mailing Address
1728 SPARROW SONG LANE 1728 SPARROW SONG LANE
OCOEE, FL 34761 US OCOEE, FL 34761 US

AR AR ST

01042007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE =yt Ropiea T

73-1681515 Nat Applicable
o , $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

o HoN SN L DO NOT WRITE
OCOEE, FL 34761 IN THIS SPACE

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

SIGNATURE
Signature. typed or prinied name of regsterad ageni and tiia 4 apphcabia (NOTE Rogrtoiud Agent s:gnature requred whon reinstaing) . DATE
FILE NOWIII FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE -PD
NAME GARCIA, AMERICO I
STREET ADORESS | 1728 SPARROW SONG LANE . P
omv-st-2p | OCOEE, FL 34761 KR eedes o
— 01/09,/07-8001 1-006 150,00
NAME
STREET ADDRESS
CITY-S1- 21
TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21#

e
RAME

STREET ADDRESS
CITY-S1-2P

THLE -
NAME B
STREET ADDRESS
GITY-ST-21P

12. | hareby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplerantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 ex this repog as required by §hapter 607, Florida Statutes: and that my name appears in Block-10 or Block 11 if

empowarad. f 3_9/'_'
fisieA

changed, or on an attachment 'wit address, with
0/-05-07  407-904-5762

-
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Data Daytme Phone ¢




