2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P06000062709 ecretary of State
1. Entily Name
GARCIA'S LANDSCAPING AND MORE INC 04-16-2007 90058 036 **150.00
Principal Place of Business Mailing Address
1097 SW BUCKSKIN TRAIL 1067 SW BUCKSKIN TRAIL i
STUART, FL 34997 STUART, FL 34997
S s UG
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4, FEI Number Applied For
A0 l?’gl ‘43 51 Not Applicable
Zip Country Zip Country s. Cerlificale of Status Desired ! $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -~ “ {)
CENTROQ LATINO INC 6&(‘0’ G ‘9)1{‘ Fqn o
10632 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34852

1097 5w Buckslin el b
" Stugprt FL | 50997

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am farniliar with, and accept

the obligalio‘nyegislered agenl.
SIGNATURE K.Aé?-w— S — :/// /- O~

Signalure, typed or printed name of registerad eg‘n(and utle if applicable. (NOTE: Regsiared Agent signalure 1aguired whan reinglating) DAlE

1 i . . v

. FILE NOW!!l FEE IS $150.00 9. Election Campalgn F_manc:mg 0 $5.00 MayBe

*  After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
Yo, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE O change [ Addition
NAME GARCIA, BULFRANOC NAME

STREET ADDRESS | 1097 SW BUCKSKIN TRAIL STREET ADDRESS

Ciry-sT-21P STUART, FL 34997 CITY-51-2iP

WLE [ velete TITLE [J change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CiTY-S1-ZIP

TITE O pelere TLE O change ] Addilion
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S1-2IP CilY-S1-219

TMLE O petete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-S1-2IP

ITIE 1 pelete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-S1-7IP

TITLE [ velste THILE [3 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-S1-2i# CIFY-51-2(P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or truslee empowered o execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: e / G 1O

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybrre Phane #

SIGNATURE AND TYPED




