FILED
2006 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P04000085975 Secretar y of State
1. Entity Name 02-06-2006 90071 008 ***150.00
OLGA C GARCIA P.A.
Principal Place of Business Mailing Address
2215 HILLCREST STREET 2215 HILLCREST STREET
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suita, Apt. 4, etc. ) Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurnbet Applied For
20-1189982 Not Applicable
- Z —
Zp Counity s Country 5. Certificate of Status Desired O $8.75 Aaditiona|
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLGA, GARCIA C Street Adgzss%’ 9;35 Qimg b d:able) C
1600 E ROBINSON ST 52 8 I et S
ORLANDO FL 32803 v —
Op tandd e I*’_/_\
City ! ZipLode
FL | "$%°c0ox
8. The above named enfity submits this statemenjbr the purpose of changing its registered office or registerec agent. or both, in the State of Flerida. | am familiar with, andg accept
the opligations of regfsWt.
= .
SIGNATURE Y c ! / ¥4 / §5
Signature, iyped or p!ﬁen narme of rug-slakﬂ agen: and hitie | applicacle {NCTE" Regrsiaied Agert sgnaluse requiréd when renstaing} ( ' [' OATE
U FILE NOWIT! FEEIS $150.00, . ¢ . o
St MUV 9 by 9. Election C Fi
. “After May 1, 2006 Fee Will Be $550.00. . et bt oo, ) st e
:.Make Check Payable io Fldrida Department of State - '
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ oelete TITLE [ Change [ Addifion
NAME OLGA, GARCIA C NAME
STREET ADDRESS (2215 HILLCREST STREET STREET ADORESS
CIry-ST-2IP ORLANDO FL 32803 CiTY-ST-2iP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
e P C~Opeoa  _ B 1ns _ . . [T1Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 petete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
T O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Section 139, Florida Statutes. | further certily thal the infermation
indicated on this report or supplemental report is trug and accurate and that my signaiwre shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilykll other like empowered.

SIGNATURE: [ @“ér il //(&/oq qeov-395-9494

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daynme Phone #




