2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26,2007 8:00 am

Secretary of State
.PE(,?“WCNEMI:AENT #P06000061931 01-26-2007 90031 023 ***150.00
EGLEE GARCIA P.A.
Frincipal Place of Business Malling Address
8895 FONTAINEBLEAU BLVD 8895 FONTAINEBLEAU BLVD 60007304
#302 #302
MIAMI, FL 33172 IS MIAMI FL 33172 S
R RS MEHRR AT NCEI
Nawme @ Lo JE
Suite, ApL #, etc. Suile, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
5¢me_ Above ;
City & State City & State 4. FEI Number /| Applied For
. 20 -4 %l 34g2) Not Applicable |
e Couny ap Gouniry 5. Centficate of Status Desired [ ?i;fq Addiional
6. Name and Address of Current Registarad Agent 7. Nama and Address of New Registered Agent
K Name
GARCIA, EGLEE M
8895 FONTAINEBLEAU BLVD Street Adaress (P.Q. Bax Number is Not Acceptable)
#302 -
MIAMI, FL 33172
‘ . Chty FL | 2P Cose

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

the obligations of registefgd agéwly I.* . )
SIGNATURE '%a{ / IQ@ é&‘f WLge ﬂ/{/ﬂl‘//@ -

S@Mm}(ﬁp@d‘fﬁ;ﬂf'ﬂ ma af reg d e d {NOTE: Regstered Agenil SQnalure requred whan renstating} DATE
f
FILE I\{OW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
oy o
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE F [ delete e O cChange [ Addition
NAME GARCIA EGLEE M NAME
STREET ADDRESS | 8895 FONTAINEBLEAU BLVD # 302 STREET ACDRESS
SITY-ST-21P MIAMI, FLL 33172 CITY-S1-21P
TITLE [ Detete ME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZP CITY-5T-2P
TME [ Deiete THLE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-S7-7P
TITLE O Delste TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-§T-7P
{1113 [ Delete e DicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P Crty-§1-2P

12. | hiereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental{eport is trug and accurale 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 receiver or trustée ampowgled to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or o1 an attachment witl}\inlz/? wijth all other like empowered.
SIGNATURE: S ﬁ;/_g q/ﬂ /% i %4

SIGNA}\JRE AND ﬂﬁl}@ﬁ}’muren KAME OF SIGNING OFFICER OR DIRECTOR Date Daytiene Prone #
£

%

T



