2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Jan 11, 2008 8:00 am

DOCUMENT # P07000014174 Secretary of State
1. Entity Name
DE LA GARZA REALTY, INC. 01-11-2008 90059 016 ***150.00
Principal Place of Business Mailing Addeass
1302 SQUTH COLLINS STREET SUITE C 1302 SQUTH COLUNS STREET SUITE €
PLANT CITY, FL 33563 PLANT CITY, FL 33563
S R S T 0 A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4 FEI Nus . Applied For
QU- 11265 Y [TTRewpwan
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggqmm"al
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
DE LA GARZA, ESPERANZA
1302 SOUTH COLLINS STREET SUITEC Street Address (P.O. Box Number is Not Acceplable)
PLANT CITY, FL 33563
City FL Zip Code

8. The above named entity submits this statement for lhe purpose of changing its regisiered ollice or registered agent, or both, in the State of Floncta. 1 am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
- e, Typed or prinded name of regestered agenl anct itke: d apphoanes, INQTE Hegmslered Agenl ssgnalure requr ed whon repstanng) DATE
. — ] ]
_FILE NOWI FEE.IS 5150 00 > 9. Election Campaign Financing $5.00 May Be
Amer—ﬂa‘a_'lms Fee will be $550.00 Trust Fund Coniribution. [ Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Deete e [] Change [ Addition
NAME DE LA GARZA, ESPERANZA RAME
STREET ADORESS | 520 NORTH WIGGINS ROAD STREET ADORESS
CHTY-5T-21P PLANT CITY, FL 33566 CIrY-ST-2P
TME O oelete T [ Change [ Addition
HAME NAME
SIREE | ADDRESS SIREET ADURESS
CITY-51-2P CIlY-ST-7
TILE ] Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-S1-2P CIY-51-2P
TITLE O oelete TTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-S1-2IP CIrY-S1-29
THLE [ Delete ik [Jcrange [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CY-SI-2P cY-51-219
TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P

12. | hereby certify that the information supplied with this lil:%; does not qualify for thg exemplions contained in Chapler 119, Florida Statules. ) further certily 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 if made under cath; that | am an officer o direclor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with aii ol e ampowerad
SIGNATURE: / ESOL >ronzo q(;l C!d\Qf? o l/ ’I/UY 3 I3Jq%b'(ﬂ
DRECTOR Daytwre Phaone ¥ q L}




