FILED
Sgp 10,2007 8:00 am
e

FOR PROFIT CORPORATION
2007 CORFO cretary of State

ANNUAL REPORT

DOCUMENT # P06000145847 09-10-2007 20002 042 ***150.00

1. Entity Name

GARZON ART WORK DESIGN, INC.

Principal Place of Business Mailing Address

6702 TOWHE DRIVE 6702 TOWHE DRIVE

SEFFNER, FL 33584 SEFFNER, FL 33584

e N 1 AT OIEP KT
phoH FickeR C+ | (bod Fieker Ct

Suite, Apt. #, etc. Suie, Apt. #, elc. 08202007 Chg-P CRZE034 (12/06)

City & State City & State — 4. FEi Number Applied For
Sep‘tﬂef_ Fc' SEF&-‘M{”’E, = . 28~ 5‘/\55 /°25 Not Applicable
5%35 ?‘/ . r,f}i):t}l/r;ja Seu Zi:'é)s S_ft/ /S}::%éﬂm ”ﬂl 5. Cerliticate of Status Dasired O fg';g‘ﬁf:;“ma'

6, Name and Address of Curredt Registered Agent 7. Name and Address of New Registared Agent
. Name ~— v |
RAMOS, JOSES . Jece S RAMDS
6702 TOWHE DRIVE Streal Address {P.Q. Box Number is Not Acceptable)
SEFFNER, FL 33584 —
S Lloh Fieker (vyer
Cit P Zip Cod ;
'\ pEErENEL, FL |27 Zp o/

tement for the purposs of changing its registered office or registered agent, or bolh, in the State of Florida. | am Iamﬂ?’a?’with. and accept

= Joco' 3R awnos 8-30-dvo

B. The above named entity submits thj
the obligations of registared ag

" SIGNATURE

Signature, IYW wrad sgsnt and wle ifapplcable, (HOTE: Regslerad Agent signature requined whan rensating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | In accordance with s. 607.193(2)(b), F.S., the
Due by September .,d’g4, 2007 Trust Fund Contribulion. [0  Addedto Fess corporation dig not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND GIRECTORS iN 11
InLe PD O petere HLe [Jcharge [ Addition
NAME GARZON, RODRIGO M NAME
STREEF ADDRESS | 6702 TOWHE DRIVE SIRCET ADDRESS
CITY-S1-21F SEFFNER, FL 33584 CITY-ST-2IP
s ST O Delste ILE [J crange [ Addition
NAME GARZON, MARIA C NAME
SIREET ADDRESS | 6702 TOWHE DRIVE STRCET ADDRLSS
Ciy-S1-2p SEFFNER, FL 33584 TY-81-2P
TIILE O oelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2IP CINY-ST- 2P
WILE 7 belete ILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-1-2P CIY-5T-2IP
TITLE [ pelete HiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRLSS
Ciry-S1-2P CINY-S7-ZIP
TITLE O Dalete UTLE [ change  [] Additian
NAME NAME
STREET ADDRESS i STREET ADDRESS
CInY-$1-21P o GIY-SI-ZiP

indicated on this report or supplamektal feport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparaticn or the receivekor tr ste emp ered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certity that the rnlo.mﬁ quppled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the informalion
changed. or on an attachment wi

h all other like empowered.
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SIGNATURE

[



