FILED

2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State

¥ [ ofe ofe >fe
DOCUM ENT # P07000027397 04-29-2008 90094 029 150.00
1. Entity Nama
JORGE E. GARCIA P.E. & ASSOCIATES, INC
Principal Place of Busingss Mailing Address
14721 DADE PINE AVE 14721 DADE PINE AVE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 oy
e O AR A
Suite, ApL. #, alc. Suite, Apt. #, alc. 04212008 Chg-P CR2E034 (12/06)
Cily & Stata City & State 4, FEl Numher Apptiad For
__) o— g0 5 O 7 Not Applicable
Zip .| Courtry Zip Country 5. Certificate of Status Desired O fg} Ziﬁglional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerod Agent

Name

GARCIA, JORGE E
14721 DADE PINE AVE Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI LAKES, FL 33014

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
__the obiigations of registered agent.
.

SIGNATURE '
Signature, typed or printed name of registerad agent and tite if apokcable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE FD O Delete TIILE [J Change [ Addition
NAME GARCIA, JORGE E NAME
STREET ADORESS ¢ 14721 DADE PINE AVE STREET ADORESS
CITY-57-2IP MIAMI LAKES, FL 33014 CITY-SI-21P
TLE ST ) petete TiMLE (3 Change ] Addition
NAME GARCIA, ISABEL M NAME
STREET ADDRESS | 14721 DADE FINE AVE STREET ADDRESS
CITY-§T-2IP MIAMI LAKES, FL 33014 CITY-5T-2IP
TITLE O Delate TITLE {O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P
T e - - 1 velete TMLE T - ) [ Chamge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplermental report is true and aceurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen) with an address, with all o:he: like empowered. . 3"&’_{ 7 ? -,47?
SIGNATURE: e £ -Loyoeo Jorge E. Garcia 4/5&4%3' I35 55F-35 30
TURE AND TYPED CR PRINTED NAME GF OFFICER OR 7 7Dats Daytme Phone #




