2008 FOR PROFIT CQRPORATION
ANNUAL REPORT

FILED
Apr 29,2008 08:00 AN

DOCUMENT # P06000061931

1. Entity Name

EGLEE GARCIA P.A.

Secretary of State

Frincipal Place of Business Mailing Addrass

8895 FONTAINEBLEAU BLVD 8895 FONTAINEBLEAU BLY)
#302 N - L #3020 - -
MIAML FL 33172 US MIAMI, FL 33172 US

"

" DO NOT WRITE'IN THIS'SPACE—————

D

04212008 No Chg-P CR2E034 (11/05)
Applied For
20-4817423 Not Applicable

o $8.75 aaditional

5. Certificata of Status Dasired Fee Required

6. Nama and Address of Current Ragisterad Agent

GARCIA, EGLEEM - T
8895 FONTAINEBLEAU BLVD

#302 :

MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE ‘

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

ihe obligations of registered agent.

SiGNATURE

Signature, typed of prnled nama of registared agent and uua f apphcable

{NOTE: Registared Agent signalure required when reinstanng) DATE

FILE NOWII! FEE IS §150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Faas

10. QFFICERS AND DIRECTORS |

THLE P

NAME GARCIA, EGLEEM

STREETADDAESS | B895 FONTAINEBLEAU BLVD # 302
CITY-ST-21P MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

TIME
NAME

STREET ADDRESS
CIY-ST-2P A

TILE
NAME ~

'STREET ADDRESS “ ) ' .

CIrY-81-2P

10000233467
o5/ 3000 g 6. 75
) DOONE334E7
nsgggzﬂg—aﬁﬁsé~ﬂgs‘150,5&

. DO NOT WRITE .-
'IN THIS SPACE

12. | hereby certifz_that the information supplied with this filing doss not qualify for the examptions containgd in Chapter 119, Florida Statutas. | further certify that the information
is report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor

indicated on 1
of the cerparation or the raceiv,
changed, or on an attachma

SIGNATURE:

h aryaddress. with all other like empowared.

f trustee empowared (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Black 10 or Blogk 11 if

796 3059 28|

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

(9‘/(//,{“/&?

Daytrma Phona #

A



