2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000084307

1. Entty Name

* FL GARCIA ENTERPRISES CORP

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business

PO, BOX 228421
MIAM) FL 33122

Maiting Addrass

£.0. BOX 228421
MIAMI FL 33122

AR

2. Principal Place of Business

3. Maling Addrass

Swite. Apt. ., etc,

Suile, Ap #, elc.

LUIS GARCIA, FERNANDO
12615 NW 11 LN
MIAMI FL 33182

the cbhgations of regisiered agent.

SIGNATURE -

Ciry

tst MOORE CR2ED34 {10/05)
| Cuy& State - City & Staie T A FEihomber . Appited For
o S R ~ _r4-831z34z1 Not Applicable
2 ]7 Countty Zie Country 5. Cetificaie of Status Desed [ 987D Additional
Fee Required
) 6, Neme and Address of Current Registered Agent ] . 7. Name and Address of New Reglstered Agent
! b ba" LLL I s . LAa ame ang Address of ey Ferec Age

Signature. fypsd or prnted name of rogistered agenl and huz d apphcatie

(NOTE Regislered Agont signalure reautead when remstating}

" FILE NOW!! FEE IS $150.00
After May 3, 2008 Fee Will Be $550.00
ffake Check Payable to Fiorida Department of State

DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contnbuten, T Added to Fees

10. OFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TINLE P T pelete TLE Tchange [ Addition
NeNE LUIS GARCIA, FERNANDO HAME UNNG0TY 13338 _

STREET ADDALSS §P.O. BOX 228421 STRFET AGDRESS O2A40/06~80081-018 150,00

GITY-ST- 717 MIAM! FLL 33122 CITY-ST- 2P

il 3 Defete WiLE [Tchange (1 Additlon
®AME HAME

STRELT ADDRESS STAFET ADBRFSS

Oy 81- 2% T-81-7I0

L I Dealete TILE O Shaige T Addivoen
WAL HAME

STRELT ADDRESS STRLET ADDRESS

CHY-ST-21P Ci{Y-ST- 2P

it 7 Deete wiLe O change [ Addition
NAME HAME

SIRTFT ADDAESS STREET ADDRESS

oY -51- 0 LIy -S1- 1

MLE [ elete TILE O Change ] Addifion
HAML WAME

STRLTY ADDRESS STREET ADDRESS

CITY-ST 217 Ciy-ST- 2

WiLE [ Delgte TIiE [J Change [ Addition
MAME NAME

STRECT ADDRESS STREET ADORESS

GIT¥- 8T- ZiP CITY-S1-2IP

if changed, or on an attachment wi

Z

SIGNATURE:

12. | hereby certily that the informagon suppled with ttus filing does not gualify for the exemptions contained in Section 119, Florida Statutes. [ further certify that the infarmation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the corporation of the receiver of ustes empoweied to execute this report as required by Chapter 807, Plornida Statutes; and that my name appears in Block 10 or Block 14
an address, with afl other ke empowered.

TRy 29, 204 756- 338- ¥ 7¢¢

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone ¥



