2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000076807

1. Entity Nams

OSCAR GARCIA,, INC

Principal Place of Businass Mailing Address

9069 DUPONT PLACE
WELLINGTON, FL 33414

9069 DUPONT PLACE
WELLINGTON, FL 33414

FILED
May 01, 2007 8:00 am
*  Secretary of State

04-11-2007 90040 026 ***150.00

A I T

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, ApL. #, elc. Suite, ApL ¥, elc. 03102007 p ¢ 34 (12/06)
City & Stale Cily & Stale 4. FEl Numb Applied For
iO"ZI GLILLUOR Not Applicatie
Zip Counlry Zip Counlry . . 53-75 itionat
8. Certificate of Status Desired a Fos Reqummm
8, Namae and Address of Curment »d Agent 7, Namns and Address of New Reglstersd Agent
S s LT - o — T r——
GARCIA, OSCAR .
9069 DUPONT PLACE Sires Atddress {P.O. Box Number is No1 Accepiable)
WELLINGTON, FL 33414
City Zip Code

=

FL |

tha chiigations of fegistared agan.

8. The sbove named enlity submits this statement o tha purposa of changing its regisiared olfice of regisierad agent, or both, in the Siate of Flonda. | am lamiliar with, and accept

SIGNATURE
Saturs, ypiad OF NN T OF HO(LS18re AQErK and bl f BDIC B0 -

IHOTE Firgpskured Ayt Sgnanrg royuinmd wiun romiaing}

FILE NOWILl FEE IS $130.00
After Way 1, 2007 Feo will be $550.00

8. Edection Campaign Financing
Trust Funa Cantribution.

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS i1, ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e - P . i \ ?Oﬁ \‘ T O Crampe - (il
g GARCIA, OSCAR e . L LN EC2a \€x T

STRECTADORESS | BOBY DUPONT SIREET AUDPESS Q () \ M &Q_ ‘— g

tvsiar | WELLINGTON, FL 33414 e st v oyal Val ch +C33G/ {

Tme 1 Pelete TILE [JChange 3 Aodition

NANE NAME

STRELY ADDRESS SIREEF ADDRESS

CINY-57- 2P CITY SI.2Pp

PHLE O oerere e O Crange [ Addtian

RAME HaMe

STREE ADORESS SIREET ADORESS

cny-5r-ae [=1) 31 PF (4

NE O Detete e (CJchange  [J Acdition

HAME HAME

SIREET ADDRYSS STRLLT ADDRESS

Y- ST oY 51,8

NiE 3 Delete nne D Gnange [ Adeition

RAME NAML

SIREER ADDRESS STREET ADORESS

CHY-ST-2P cit-51-ap

meE {7 petete T O Change [ Acdilion

NAME NAME

STRELT ABDWESS SIRLE| ADDRESS

Cy-51-79 iy 51-2P

of \he cotporalion of the receiver o rustee empowered |
changed, of on an atlachimeqt with an address, with all of

12. | hereby certify that the inlormation supplied with this liling does not qualily for Ihe exemptions contained in Chapter 119, Florida Stakstes. | further certily that the infarmation
indicated on this rapor or supplemental report is rwa and accurate and Ihar my signature shall have 1he same jegal effect ag it made under cath: Ihai | am an olficer ¢ directon
5 raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Nate Daybime Prone ¢




