" FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000055821 05-03-2006 90229 032 ***150.00
1. Entity Name
EL GARAGE USA INC.
Principal Place of Business Mailing Address guuv -
3052 SW 27TH AVE, # 301 3052 SW 27TH AVE, # 301 ) )
MIAMI, FL 33133 MIAMI, FL 33133 i .
T TR VARG MR MERE RN ARAEA I
Suite, Apt. #. elc. Suite, Apt. #, ete. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0939521 Not Applicable
Zie County “p Country 5. Cerlilicate of Status Desired [ ?ggfq Additonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - .
Florencia
ZOCCOLA, MARIAF Zoccola Maria Flor
1155 BRICKELL BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2401
MIAMI, FL 33131 3052 SW 27th AVE Apt. 301
City MIAMI FL ’ Zip Code 33133

B. The atove named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name ol registered agent and g 1f spplicatile (NOTE; Rugistatua Agen signalure iequired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9, Election Campa|gn Emancing 0 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P T Delele LE [ change [ Addition
NAME ZOCCOLA, MARIA F NAME
STREET ADDRESS | 1155 BRICKELL BAY DRIVE,SUITE 2401 STREET ADDRESS
CHTY-ST-21P MIAMI, FL 33131 CITY-ST-ZIP
TILE [ Delete TITLE {J change [ Addition
MAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2P Lrvy-ST-ZIP
TILE O Dbelete me O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-aP
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-S3-ZIP
Tms ] Detete T ) change [ Adgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2IP

12. | hereby cerlify that ihe informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiber certify that the information
indicaled on this report or supplemental report is true angl gecurale and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

of the corporation or the receiver of trustee empowere, xecute this repornt as required by Chapler 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an at@ghment withial regs,.whkh all r like empowered.
{ ~
SIGNATURE: : [ - -
1] P ED NAME CF’SIGNING OFFICER DR DIRECTUR Dal Dayirhe Phont

A



