FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000113189 02-03-2006 90013 044 ***150.00

1. Entity Name
MAX J. GARCIA, INC,

Principal Place of Business Mailing Address
361 LAKE DAWSON PLACE 2607 S. WOODLAND BLVD.
LAKE MARY, FL 32746 #273

DELAND, FL 32720

AR AR A ARV

01202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTed For

20-1443644 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerod Agent

SRS DO NOT WRITE
GELAND, FL 32720 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations o istered agent.
B ——— 2o
SIGNATURE
DATE

ignature, typed or printed name of ragi agant and litlg F (NQTE: Registerad Agent signaiwa requirad whan rainstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. (M| Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE P
NAME GARCIA, MAX J I

STREETADDRESS | 3681 LAKE DAWSON PLACE
CIFY-ST-2P LAKE MARY, FL 32746

TME v

NAME GARCIA, MAX J
STREET ADORESS | P.O. BOX 1515
CITY-§T-2P BUNNELL, FL 32110

TIME s
NAME GARCIA, TRACEY

STREET ADDRESS [ 361 LAKE DAWSON PLACE '
CITY-ST-21P LAKE MARY, F 32746 DO N OT WRITE

e GARCIA. HELENE IN THIS SPACE

NAME
STREET ADDRESS | P.O. BOX 1515
CITY-ST-2P BUNNELL, FL 32110

TME

NAME

STREET ADDAESS
Cy-s1-2IP

TME

NAME

STREET ADORESS
CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
Indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal sffsct as if made under oath; that | am an officer or director
of the corporation of tha recalver or trustes empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE: ﬁ»/‘"\k A I‘{ o6 256 3127355

a/luﬁ'runz AND TYPED OR PRINTED NAME OF SIONING OFFICER DRDIRECTOR Daytime Phone #




