2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

GARCIA IMPACTO CORPORATION

DOCUMENT # P03000148454

Principal Place of Business

4393 CLINTON BLVD
LAKE WORTH FL 33461

Mailing Address

4393 CLINTON BLVD
LAKE WORTH FL 33461

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90017 006 ***150.00

OB

GARCIA, RUBEN
4393 CLINTON BLYD
LAKE WORTH FL 33461

1st MOORE GCR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
20-0471260 Not Applicable
Zp Country ap Couatry 5. Certificate of Status Desired O $875 Addi:ional
o, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.G. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agen.

SIGNATURE

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

Signature. tyoad of printed name ol registered agent and titic 1l apohcatite,

(NOTE- Regisicred Agent signature reaquirad when reinstating)

DATE

epa

DTS I

rimient of Stat

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
O  Addedio Fees

1c. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE P 3 oelete TILE [ change [ Addition
NAME GARCIA, RUBEN NAME
STREET ADDRESS | 4393 CLINTON BLVD STREET ADDRESS
CiTY-57-7IP LAKE WORTH FL 33461 CITy-S1-71P
TILE VP 1 Delete 1ITLE [ Change [ Addition
NAME GARCIA, JUAN J NAME
STREET ADDRESS {3812 MERCURIOQ DRIVE STREET ADDRESS
CTY-ST-ZP  |LAKE WORTH FL 33461 cay-Sr-29
Tme s 1 Delete mLe [ ‘ - Crange  [J Addition
NAME VALLAJOS, NESTOR F . NAME Vn\\g}c\‘b . J E_b'lb?._' \' ] ) L
STREET ADDRESS } 2510-10TH AVENUE, #1071 F STREETADDRESS | 32X SicERA be .
oiY-ST-ZP {AKE WORTH FL 33461 GiY-S7-20P Lhke WoRTH , gL D3Ub\ .
TITLE O pelere TITLE o [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TE O Detete TILE £1change L[] Addition
NAME KNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-ST-21P
it {1 Deiete e [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-S7- TR CITY-ST-2iP

of the corporation of the receiver or truslee

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trug and accurate and that rmy signature shalt have the same legat effect as if made under oath; that 1 am an officer or director

to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
all other like empowersd.

SIGNAMDTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phone ¥




