FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P06000082210 03-19-2007 90057 005 ***150.00
1. Entity Name
GARRIGA INVESTMENT INC.
Principal Place of Business Mailing Address
B10E 31T 610 E 31 ST 40036922
HIALEAH, FL 33013 HIALEAH, FL 33013 .
T 1000 A
Suite. Apt. #, etc. Suita, Apl. # ete. 03062007  Chg-P CR2E034 (12/06)
City & State City & State FE} Nuber, Appfied For
ﬁD gb 46 7 Not Applicable
Zip ) Country Zip Couniry 8. Cantificate of Status Desired | ?8'75 Additigral
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SANTANA, EDEL '
610E 31ST Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33013 s
City FL I Zip Code

8. The above named entity submits.this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatJons of registered agent. ~

SIGNATURE
. Signature, lyped or printed nama ol ragisiered agent and tithe if applicable. {NOTE: Registerad Agent signature 1aquired when reinstating} DATE
FILE NOWII FEE IS $150.00 ' *+8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ Change ] Addition
NAME SANTANA, EDEL NAME
STREET ADDAESS | 610 E 31 ST STREET ADDRESS
CiTY-ST-UP HIALEAH, FL 33013 Cy-ST-2IP
TITLE 3 Delete TITLE {] Change ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 Delete TITLE [ ctange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [ Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-ST-2IP
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP " CIy-S1-2iP ]
TLE 1 pelete TITLE {Change [ Addition
NAME v NAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST-2IP GIY-s1-29

12, | heraby certify that the information supplied with this 1|||ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatly. that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 exacute this repori as required by Chapter 607, Florida Statutes; and hat my name gppears in Block 10 or Block 11 il

changed, or on an attachmeW =
SIGNATURE: ta & /0 (786 PRSSYSE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayzime Phone &




