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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AN

DOCUMENT # P04000147318

1. Entity Name
RENE GARCIA ADVERTISING INC.

Secretary of State

Frincipal Place of Business

199 OCEAN LANE DR #1002
KEY BISCAYNE, FL 33149-1422

Mailing Addrass

199 OCEAN LANE DR #1002
KEY BISCAYNE, FL 33149-1422
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8. The above named entity submils this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

i/?ﬂlo?.

the obligations of r@ agent.
/ /y %.
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SIGNATUFIFm / z C
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turd, typec or printed name of registarad stfent and Lile if agplicable.

{NOTE: Ragistered Agent signatura required when renstating}

DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
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12. | heraby certify that the information supplied with this filin 3
indicated on this report or supplemental report is trus an

changed, or on an attachment with an address, with all other like emppowerad.

SIGNATURE: (%)/% e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytma Phaone #
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