~~ 2006 FOR PROFIT CORPORATION

__ANNUAL REPORT FILED
DOCUMENT # P03000111376 M

1. Entity Name

H & A GARCIA, INC Secretary of State

Principal Place of Business Mailing Address
2507 ROSE BLVD 2507 ROSE BLVD
ORLANDO, FL 32838 US DRLANDO, FE 32839 US

A

01042008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE re=foee I

Jan 09, 2006 08:00 AM

20-0292158 Not Applicable
5. Cerliicale of Status Desied ~ []  $6-15 Additional

Fea Required

6. Name and Address of Current Registered Agont

ST ROSE BN o DO NOT WRITE
ORLANDO, FL 32839 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or nagistarad agent, or both, in the State of Florlda. { am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE — —
Signatute, typed or printed nama of mgistered rgest end e it appicatie, {NOTE. Regristerad Agent signature required when renstaringd DATE
8. Elsction Campaign Financing %$5.00 say Ba
FILE NOW!l! FEE 1S $150.00 il ' ay
Aftsr May 1, 2006 Foe will be $550.00 Frust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS _ ] -
TITLE P B
NanlE GARCIA, HECTORL S8R

SYREET ADDRESS | 2507 ROSE BLVD
GITY-ST-2P ORLANDO, FL 32839

= o B 0.0
CITY -5T-21P

MLE
NAME

ey DO NOT WRITE

—~ | | ' IN THIS SPACE

HAME
STREET ADDRESS
Gy -§7-2P

TME

NAME

STREET ADDRESS
Ry -57-2p

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

42. | hareby certily that the information supplied with this fii‘t?l? doss nat quality for the axemptions contained n Chagter 118, Flarida Statutes, | further cerdify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal alfect as i made under cath; that | 2m an officer or director
of the corperation or the receiver or trustee empowered fe execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, of on an attachmant with an address, with all ather like empowared, @” %7'75?-,52 ) /

SIGNATURE: ____Aleciir L. GCRoceam Of-p40g M YsTA3EE

BIGRATURE AND TYFED OR PRINTED NAME OF S8IGNING OFFIGER OR DIRECTOR Date Daydme Fhone ¥




