2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 NOY 30 PM 2: 5

[

DOCUMENT # P05000126754

1. Entity Name
GARCIGA, INC.

JPrincipal Place of Business

11901 SW 35 STREET
MIAMI, FL 33175

Mailing Address

11901 SW 35 STREET
MIAMI, FL 33175

oty

'J\z U

u‘aii.‘ j;")»ﬁ? ;

s,

HIIHII!\HII!I!IH!\IllﬂIIWII\IIHIIIHI\IIHIIIIII)IHI!I\I!IIHHIH

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 11202006 REIN-P L. 'CRZEOSB (11709
Cily & State City & State 4. FEI Number Applled For
=D-3 D 9 | 2 9 Not Applicable
Zip Couniry Zip Country 5. Cedificate of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMERQO, HUMBERTO

11801 SW 35 STREET Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

,7(3 ity

FL [ Zip Code

8. The above named entity submj

T o Cringiad name'oi regustered agent and tile if appRcaDi.

is statement for the purpose of changing its registered offlice or registerad agent, or both, in the Siate of Flgrida. | am familiar with, and accept

///20/200@

(NOTE: Registered Agent signature required whan rainsiating)

/ pate /

FILE NOWI!! FEE IS $150.00
After Jahuary 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delgie TILE ] Change [ Addition
NAME ROMERC, HUMBERTO HAME =HiOnases1 81 s

STREETADDRESS | 11901 SW 35 STREET STREET ADDRESS 1 ]_,II:ID.'DIj“‘“‘"I H,U jl_l-'*l-!ll ﬂ’r#l'"!_l. i
CITY-ST-21P MIAMI, FL 33175 CITY-51-2IP

e 1 Delete TILE (] Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-§1-2P

TITLE [ pelate TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS | A/I |,| STREET ADDRESS

CITY-ST-21P CIvY-SI-2P

TILE O pelete TILE [} Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-ST-ZIP

TINE 7 pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY - ST-IF

TITLE O pelete TITLE [ Change {7 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | heraby certity that Iha information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the infarmation
indicated on this report or supplemaental raport is trug_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 corporation or the recaiver or trusjee ermpoutSred to executs this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ittt galb-all-otagr ke empowerad.

Dayime Phone #
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