[ ]

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 05, 2008 8:00 am

DOCUMENT # P04000085975

- Secretary of State

(03-05-2008 90020 048 ***150.00

Eriioy

1. Entity Name

OLGA C GARCIAP.A.

Principal Place of Business

Mailing Address

2215 HILLCREST STREET 2215 HILLCREST STREET Y
SUITE 100 SUITE 100 A ’
ORLANDO, FL 32803 ORLANDO, FL 32803 -
R e T
Suite, ApL. #, elc. Suite. Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Numper Applied For
i 20-1189982 Not Appiicabls
Zip Counlry Zp Counity 5. Cerlificate of Slatus Desired 0 Ei'zglﬁsg‘;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLGA, GARCIAC
2215 HILLCREST ST
ORLANDO, FL 32803

Sireet Addrass {P.C. Box Number is Nol Acceplable}

City Zip Code

FL |

8. The above named enlily submils thisstatement for the purpase of changing its registerad oftice or registered agent. or both, in the State of Florida. | am lamiliar wilh, and accepl

the abligations of registerad agent. %

SIGNATURE

Signawre, lyped or pninted name of regisleced agent und Lie if appicable.

INOTE; Regrstared Agenl Signatute requirad when rginsiatng)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND RIRECTORS IN 1%

TTLE P [ petete 1MLE [Cichange [ Addition
NAME QLGA, GARCIAC NAME

STREET ADDRESS | 2215 HILLCREST STREET STREET ADDRESS

CTY-5T-2IP ORLANDQ, FL 32803 CITY-$T-7iP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-ZIP CIY-ST. 2P

TMLE O Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP L evsop __
TILE O vetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

e 1 petete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDFRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is irue a
of the corporation or [he roceivar or lrusiee empowar
changed,

or on an attachment wﬁn adgress, wil
SIGNATURE: /6

PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

C

-~

other like empowered,

- PA-—038

does not qualify for the exemptions ceniained in Chapter 119, Florida Sialutes. | further certify thal the information
accurate and that my signalure shall have the same legal effect as if made under oath; thai | am an ollicer or director
o execute this report as required by Chapter 607, Florida Statules; and lhat my name appears in Block 10 or Block 11l

41)’1—8‘15;0{4—(0‘

SIGNATURE AND

Date Daylima Phona &




