.. - i L —

2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) FILED

DOCUMENT # P04000102594 - Apl‘ 27, 2007 08:00 A
1. Entity Name o : Secretary Of State
PATRICIA GARCIA-MONTES, INC.
Principal Place of Business Mailing Address
8890-D SW 133 PLACE 8830-D SW 133 PLACE . P .
T
2. Principal Placo oi Businoss - No P.C. Box # 3. Mailing Addross ) .
Suite, Apt. #, olc. Suile. Apt. #, alc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4, FE| Numbor Applied For
20-1457119 Not Applicable
Zp Couniry Ze Country 5. Cerlificale of Slalus Desired [} gg'zfql'::’:;"‘ma'
6. Name and Address af Current Registerad Agent : 7. Name and Address of New Registered Agent
Name B A
RODRIGO, PATRICIA ' . =
9370 SW 125 TERRACE Street Address (P.0. Box Numbaer is Not Acceplabie)
MIAMI FL 33176
City : FL Zip Codo

8, The above namod entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept
the obligations of regislerad agen. ’

SIGNATURE

Sgnalure, yped of prinled name of regisierad agend and hile 1 appicable. {NCTE: Regusierad Agen!t signature required when reinslaling} DATE

... - FILENOWH! FEE IS $150.00

... After May'1; 2007-Fee Will Be $550.00
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Electon Campagn Financing ~ $5.00 May Be
TrusiFund Centrioution.  [J  Added to Fees

e P - ] Dojete TMiE [ Chgage [ Addilion
NAME GARCIA-MONTES, PATRICIA NAME . o :
STREET Anpiss | 8890-D SW 133 PLACE STRFET ADDRESS - I'}DE":”:H 136307

Giv-st-ze | MIAMI FL 33186 eIy - SI- 2P ! a5/ 10720006021 150,00
U5 [ pelele TIME ' [0 change  [] Addilion
NAME NAME

SIREE] ADDRLSS _ STRLLT ADDRESS

CIIY-SI-2ip CITY-S1- 2iP _

T [ pelete JITLE Dl change [ Acdition
NAME. ST - ’ T T T T '

STREET ADDRESS STREET ADDRESS

CITY - SI- AP CIY-SI-2IP

T £ Delcte § [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY - ST-21P

THLE [T Detete TINE [ cnange [ Addition
NAME : NAME

STREET ADDA 55 ) SIRECT ADDRESS

CITY-ST-2IP S CIY-S1-2IP i

TITLE [ Delele T ] change [ Addilion
NAME HAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2iP l CITY-ST- 7)1

12. | hereby certily lhat the information supplied with this filing does nol qualily for the exemplions conlained in Section 119, Florida Slatules. | further cenlify thal the information
indicated on this report or supplomental report is frue and accurate and that my signaturo shall have the same lagal efloct as if made under cath; that | am an officer or diractor
of tho corparation or tho receiver or trusles empowered 10 execule this report as requirad by Chapler 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an addross, with all olher like empowerod

SIGNATURE: M ' U1 205D

BIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Naa Navirme Proca B




