FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

. ANNUAL REPORT ecretary of State

P E?WCNBHIZAENT #P05000051753 04-27-2006 90169 023 ***150.00
GARCIA AWNING COMPANY

Principal Place cf Business Mailing Address quu yuuv -

3251 NW 37 STREET 257 S.ROYAL POINCIANA BLVD :

MIAMY, FL 33142 #204

MIAMI SPRINGS, FL 33166

P s LA

Suite, Apt. #, etc. Suite, Apl. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & Stale City & State a. g@ er ¢ é‘? 0 Appled For
it c") & r?d? Not Applicable
i t Zi Count it
e Country P ounty 5. Certficals of Status Desied  [J fggfq Addiionl
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GARCIA, RAMON L
257 S.ROYAL POINCIANA BLVD Street Address (P.O. Bax Number is Not Acceptable)

#204

MIAMI SPRINGS, FL 33166

- City F L Zip Code

8. The abov med enmy sunmds this statement lof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lailiar with, and accepi
Ihe obli QG &]
o / e RPaugn L i G
4 i 46
Signnl.ne. typed or printed narma of reglstered agent and utle If applicabla, {NOTE: Regisiered Agent signalure reauirad when reinstating) DATE
FILE NOWIII' FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Atter May 1, 2006'Feo will be $550.00 Trust Fund Contribution. O  Added to Foees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES O pefete TIMLE O change [ Addition
HAME GARCIA, RAMON L NAME
STREET ADDRESS | 257 S.ROYAL POINCIANA BLVD #204 STREET ADDRESS
CIrY-s1-2F MIAMI SPRINGS, FL 33142 Cy-s7-29
TIE O pelete TITLE {JChange [ Addition
NAWE NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Coy-$7-2IF ' CITY-ST-21P
TILE ] Detete TITLE [Jchange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I CITY-S7-21F
ITLE O Dekete TITLE [ change ] Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-ZiP
TNLE {1 Delee TITLE O crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-71p CiTY-S1-21P

12. | hereby certify that the information supplied with this trlln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as if made under oatn; that | am an ofticer or director

of the corporation or, eiver or lruslee empowered 1) execuig this report as required by Chapier 607, Florida Statutes; and that my name gppears jn Block 10 or Block 11 it
changed, or on an gitachrient with an addresi. with g other like empowered R ; 3 f
¥ ASNATURE AND TYPED QR PRINTED NAME OF SIGNING orncen OR DIRECTOR Dal{ % ) p ﬂ{eﬁie -{ N [

SIGNATURE:

‘5&-)




