FILED
2007 FOR PROFIT CORPORATION , Feb 22,2007 8:00 am

ANNUAL REPORT '~ Secretary of State

DOCUMENT # P06000070797 01-30-2007 90013 016 ***150.00

1. Entity Name

REINALDO GARCIA CORP.

Principal Place of Business Maiting Address

2563 PALM RD 2563 PALMRD

W PALM BCH, FL 33406 W PALM BCH, FL 33406

e R ¥ e A T 2 L T
Suile, Apl. ¥, atc Suite. Ap1. #, eic 01232007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FZI Nomber Appliec For

W-105795 e

o Coury e Counry 5. Comicate of Staws Desied [ f:;fq:f‘;cm

6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisiered Agent

Narﬁe
GARCIA, REINALDO
2563 PALM RD Strest Aggress (P G. Sox Number is Not Acceptable)

W PALM BCH, FL 33406

Cay FL l Zip Code

8. Tné above namad enlity suomis this statemenl B ine Durpose of chanpay as tegrsiered oflice or reprsieed agent. of botnh, in e State of Flofaa. |am tamiliar witn, and accept
e obkpations of registered agent,

SIGNATURE
® IVDRT Or D W Aaind O TEQIELIED BpET IS B | ADORCADE, (NOTE. Repatersc ADSA BOFECA ¢ 1anus0 WhAn T ELBIG | LATE
FILE NOWIIl FEE IS $150.00 8. Eleciior, Camoargn Financing o £5.00 may Be
After May 1, 2007 Fee will be $550.00 Taust Func Conviguuorn Aaded 1o Fees
10 OFFICERS AND DIRECT OAS 1. ADDITIONS /CHANGES 10 OFFICZAS AND DIRZCT DRS IN 11
i/ D O Deiere wLE O Crange [ Aodinon
L GARCIA, REINALDO HaME
STREET LDORESS § 2563 PALM RD SIRED ADDARISE
Coy-51- 19 W PALM BCH. FL 33406 £m-5i. 7F
YLk O paste T [ Coange ] bodition
HAME MM
STREET ADORESS STREET aDDRESS
oTY-ST-BP City-§1-78
e O bette e O crange [ Acgtion
Mg . NanE
STREEF ADDRESS SIREST APDAZSS
Siiy-5T-7P fhy-5-0F
e - — ) pesre L . O Crecge [ Acgiuae.
MAME NAJE
SIREET ADDRESS STREFT ADDRISS
CITY-ST- 7P oy 5121
LT3 [ Delete e O Crange [ Aodisior
NAME A
STREET ADCRESS STREST ADORISS
CAY-$3-DP oy 85 7P
me O pese mg O Crange [ Aoddon
NAME HNAMD
STREE ADDRESS STRZET ADDRESS
SRY-S3-DP oy B

12, 1 hereby cedily thal the intormation suppied win tis fing aees not quaiily lor tne exempuans contanen in Chaoiar 1Y9, Florice Siatutes | further carity 1hal the inlormation
indlcated on this repon or supplamenta; repon is Wye and accurale and that my signatuce snall have the same fegal ahect as it made under catn, 1nat | am an officer or direcior
ed 10 exacule this repon as 1eQured by Crapien 607, Fionca Staitnes; and that my name appears n Block 10 or Block 11 i

h il giner like empowared. ,’/22//07 (_g:/) 379742%

of the corporation of the receiver o Irusige am|
cnanged, of onan anacl'rna,m. +An gAdies:

SIGNATURE:

B OR FRINTED KAME OF Sa0N0G OFFWCER OR DIRECTOR ey Pt +




