2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT — Feb 15,2007 08:00 AM

DOCUMENT #P05000150576
© Bt oo Secretary of State
GARCIA AND BERMUDEZ, CORP.
Principal Place of Business Mailing Address
18735 SW 306 TERR 18735 SW 306 TERR
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
T R ¥ v N EREAUB AV
Sults, Apt. #, atc. Sulte, Apt. #, etc. 02122007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-3828790 Not Applicable
Zp Country Zp Country &, Certificate of Status Desired O Eaaagesq L‘:dr:dmnnal
8. Name and Address of Current Raglstered Agant 7. Name and Address of New Registsrad Agent

Name

BERMUDEZ, ALINA
18735 SW 305 TERR Street Address (P.O. Box Number |s Not Accaptable)

HOMESTEAD, FL 33030

City FL I Zip Code

8. The above namad sntity submits this statement for the purpose of changing Its registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of reglsterad agent.
SIGNATURE Z 6 é é

Signature, typed or printed name of regletersc sgent and thie f applicabis. (NCTE: Registarsd Agent signatime required whan reingtating) DATE
9. Election Cempaign Financing $5 00 May B
FILE R X gy Se
After Imay':?;‘g:r,':ps:':lfﬂfg ggsu_on Trust Fund Contribution. d Added to Fees
0. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deiete TILE [ changs  [J Addition
NAME BERMUDEZ, ALINA NAME HAIGRE 20
t I . 1))
STREET ADDRESS | 18735 SW 306 TERR STREET ADDRESS 02 i’}'ﬁ iEI’ if‘}!:l’t;ﬁf'j]ljéﬂ 14 150,02
om-sT-2P | HOMESTEAD, FL 33030 OTY-§T-2P et HE T mle
TME VP O Delets me [J Changs [ Addtion
NAME GARCIA, RICARDO NAWE
STREET ADDRESS | 18735 SW 306 TERR STREET ADDRESS
CITY-ST-2IF HOMESTEAD, FL 33030 CITY-5T-2P
TITLE O elets TITLE [T Changs  [T] Addlifon
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-51-210 CTY-ST-21P
FMLE [ Detete TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CTY-5T-2IP
TME 3 pelete TILE [ Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. [ hereby certify that the Information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Roridea Statutes. | further certify that the Information
Indicated on this report or sunplarmental report Is true and accurate and that my slgnaturs shall have the same lagal effact as If made under oath; that | am an offlcer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’4

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [ ] Daytine Phone @




