R S

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
DOCUMENT # P94000004146 PRT May 01, 2006 08:00 Al
1. Entity Name Secretary of State
GARCIA SIGNS PROPLASTICS, INC.,
Principal Place of Business Mailing Addrass
454 NW 22ND AVE. 454 NW 22N AVE.
MIAMI, FL 33125 MiAMI, FL 33125
e e ARG AR R AR
Suita, Apt. #, alc. Suite, Apt. ¥, alc. 04262006  ChgP J——— 111/05) '
City & State City & State 4. FE!I Number Applied For
£5-0053613 Mot Applicable
Zp Country Zip Country 5. Centificate of Status Desirad [ Eese-;fqur:;“fmﬂ'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GARCIA, SONIA
A54 NW 22ND AVE. Straet Addrass (P.Q, Box Number is Not Acceptable}
MiANMSE, FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE.
Sig typed OF Qi o rogi Egens and tda f applicatie. {NGTE Registered Agent sipnatuse raquired whan relnsteling: DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HRE brs £ Detete e [ otmnge 03 Addition
NAME GARCIA, SONIA HAME
STREET ADDRESS | 454 NW 22ND AVE. STREET AUDRESS Rt e
Grv-st2e | MIAMI, FL 33125 CITY-ST-2P (5411 /05-00002-004 150, 00
TLE BvT 3 oetete THRE 1 Ctangs [ Adgition
NAME GARCIA, LESLIE NAME
STREET ADDRESS | 454 NW 22ND AVE. STREET ADDRESS
CIFY-57-2P MIAMI, FL 33125 CITY-5T-2P
e 0 Detets THLE O thenge 3 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-8T-21P
TLE 2 belete HTLE {1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-3P gITY-ST-2P
TME [ potste TME [ Ghange [ Addition
NAME HAME
STREET AODAESS STREET ADDRESS
EITY-ST-TP E GirY-ST-2P
TLE [ Delete TE [JChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADBRESS
CITY-ST-1p CITY-57-17

does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
accurate and that my signature shaii hava the same Jagal effect as if made under oaih; that | am an cfficer or director
of the corporation o the recaiver o trustes g &d o execute 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 attachment with an & ith alt other like empowerad

SIGNATURE: gdiu Vi 6»47‘&/4’ J (//ﬂ /@’ G5) (/090527

slt)htunt-.m /Tpﬂ: }?ﬁn NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phong #

12. | hereby certily that the information suppliad with this fili
indleated on this report or supplemental report is




