-+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A!

DOCUMENT # P94000004146

1. Entity Name
GARCIA SIGNS PROPLASTICS, INC.

Secretary of State

Principal Place of Businass

454 NW 22ND AVE.
MIAMI, FL 33125

Mailing Addrass

454 NW 22ND AVE.
MIAMI, FL 33125

| DOSD NOT WRITE IN THIS SPACE

-
i

AT O Rl

04302007 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
65-0053613 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

GARCIA, SONIA
454 NW 22ND AVE.
MIAMI, FL 33125

e i D PR X g

DO NOTWRITE . =~
IN THIS SPACE '~

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

the obligations of registered agent.

SIGNATURE

Sersiune. yped Of prnted Name of regaieed agent and Utk if APPACEDIN.

(NOTE- Rogstered Ageni signature requred whan ramnstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND BIRECTORS [

TME DPS

NAME GARCIA, SONIA
STREETADDRESS | 454 NWW 22ND AVE.
CITY-§1-21P MIAMI, FL 33125

TME DVT

NAME GARCIA, LESLIE
STREET ADDRESS | 454 NW 22ND AVE.
CITY-ST-2IP MIAMI, FL. 33125

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TINE

NAME

STREET ADDRESS
CITy-31-2IP

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

Yos s ’ . c LEL :
Kl AT - . - [

ey

' DONOTWRITE ..
IN THIS SPACE

LI .
. " K o

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aeffect as if made under oath: that | am an officer or diractor
of the corporalion o the receiver or truslee empoworod 1o axecule this report as required by Chapter 807, Florkda Stamites; and that my name appears in Block 10 or Block 11

changed, or on an altachmant with an aadress, with all other like gmpowered.

SIGNATURE: EYAL4 QM&A

wid CJ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'WR DIRECTOR

vRY)i? Grs)6¥a-0S>?

Daylxma Prone ¥




