2006 FOR PROFIT CORPORATION ADr 2113‘12%5%)8:00 am

ANNUAL REPORT

DOCUMENT # P05000121654 ecretary of State
1. Entity Name 04-21-2006 90095 034 ***150.00
MARIA ELENA GARCIA, P.A.
Principal Place of Business Mziling Address
14452 NW 88 PALCE 14452 NW 88 PALCE
MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018
F e v ORI AT ORI
Suite, Apt. #, elc. Suite, Api. #, etc. 04192008 Chg-P CR2E034 (11/05)
City & State City & State FEi Number Applied For
"' 3 4 ‘7‘ ?/ 5 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ gg;gq Addtional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Narme
GARCIA, MARIA E
14452 NW 88 PALCE Street Address {P.C. Box Number is Not Acceptable)
MIAMI LAKES, FL 33018
City FL | Zip Code

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

SIGNATURE
e, lypsd O pixtad name of regatenad agent and ttie f appicabie. (NOTE: Regrsiered Agarnt signature mquined when remstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, {1  AddedtcFees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ] Delete TME [J Change ] Addition
NAME GARCIA, MARIAE NAME
STREET ADDRESS | 14452 NW 88 PALCE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33018 CITY-ST-2IP
TME [ Delete TIFLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TILE 1 Delete TRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TME {1 Delete TOLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CiTY-ST-2IP
TILE {1 Detete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CTY-Si-2IP
TVILE 7 Delete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CaY-ST- 2P CIFY-51-7P

12. | hereby certify that the information supplied with this fnltné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repast of suppl ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rec rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, of on an attach address, with all other like empowered.

SIGNATURE: /V/;MM &, éﬂfzéﬁ/ﬂ 0448-2000  (78¢)24b-225F

NATURE AND TYFED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Duytime Phone §




