FILED
. 2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000053240 04-26-2006 90193 027 ***150.00
1. Entity Name
FREDDY GARCIA'S INC
Principal Place of Business Mailing Address q U U badeui
4299 HILLARY CIR 4299 HILLARY CIR ‘
W PALM BCH, FL 33406 W PALM BCH, FL 33406 ‘
S S NI RE AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State #. FEI Number Applied For
55-0892570 Not Applicabla
Zip Country e Country 5. Certificate of Status Desired [ fﬁ‘lf’qﬁ".:;“""“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSMOPOLITIAN INSURANCE FREDDY GARCIA
C/O INGRID DATENA ~ Street Address (P.O. Box Number is Not Accentable)
3150 $ CONGRESS AVE , 4299 HILLARY CIR
LAKE WORTH, FL 33461
“Y wRST PALM BEACH FL |7 3(?3 p

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

. FREDDY GARCIA
sonrure_E 2EDY GALC A 02/27/2006
: Signatre, typed or printed name of regislared agent and tile d apphcabia. (NOTE: Ragstared Agan sgnatura roguired when rnnstaiing) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVDT g [ Ceiete TLE Clchange [ Addition
NAME GARCIA, FREDY o NAME.
STREET AGDRESS | 4299 HILLARY CIR STREEF ADDRESS
CITY-ST-2P W PALM BCH, FL, 33406 CITY-§1-7iP
TITLE S [ palete TITLE [ change [ Addition
NAME GARCIA, LUIS A NAME
STREET ADORESS | 4299 HILLARY CIR STREET ADDRESS
CITY-S7-2P W PALM BCH, FL 33406 CITY-ST. 2P
TILE 1 Getete TILE [Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-SF-2P CITY-ST-2P
THLE [ Delete TITLE [3change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE 3 Delete AE [JChange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME [ Change ] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. | hereby certfy that the information supplied with this filing does rot qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: {fR2eby GAEC,' A FREDY GARCIA 02/27/2006 (561) 963-1492

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR (IRECTOR Dalo Daytame Prone &




