FILED

Feb 05, 2007 8:00 am
2007 PO NNUAL REPORT TION Secretary of State

DOCUMENT # PA5000024243 02-05-2007 90078 045 ***150.00

1. Entity Name
ANASTASIA M. GARCIA, P.A.

Yuvve T
Principal Place of Business Mailing Address
2100 PONCE DE LECN BLVD 2100 PONCE DE LEON BLVD
SUITE 600 SUITE 600
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 IS

ANC Ponce De lean Blvd 110 Bnce. De leon Blud

Suite, Apt. #, elc. Suite, Apt. #, elc.
01172007 Chg-P CR2E034 (12/06)
| Penthouse Penthoune
City & State City & State 4, FEl Number Applied For
_C.a(‘a_.l Cables €L Coral (sables €1 65-0568880 Nol Applicable
E;Zgl 31 (-Iounlry ;?3\ a1 Country 5. Cerlificate of Status Desired O ?i.:g‘g:‘l:;ﬁonal
. &. Nama and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglsterad Agent
Name
GARCIA, ANASTASIA ——  ANASTASIA M. GARCIA
SUME G O LEONBLYD | 770 PONCE DE LEON BLVD., PENTHOUSE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Y

City FL | Zip Cods

8. The above named entity submils this statement Tor the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaliOHS?zg'Enared agent.
SIGNATURE Q @ ” / 5 l
Sigrhaartyer {

d or printed rame of registered agent and ntle if applicable [NQTE: Ragistered Agent signalure required wher reinstating) i DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

THLE 14 7 oetete TITLE ANASTASIA M. GARCIA Addition

NAME GARCIA, ANASTASIA M NAME _ A

STREET ADDRESS | 2100 PONCE DE LEON BLVD 600 STREET ADDRES 770 PONCE DE LEON BLVD., PENTHOUSE

orvsize | MIAMI, FL 33134 owa  CORAL GABLES, FL 33134

TILE S 7 pelete TILE (\9 . ' Addilion
artia, Luwrs M

NAME GARCIA, LUIS M HAME !

STHEET ADORESS | 2100 PONCE DE LEON BLVD 600 STREET ADDRESS 770 PONCE DE LEON BLVD., PENTHOUSE

or-sT-z | MIAMI, FL 33134 CITY-ST- 21P CORAL GABLES, FL 33134

L& O Delete i [ Change [ Addilion

MAME . NAHIE

STREET ADIRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

NILE O pelate TiLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TILE 3 Deiete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ciTY-ST-21P

TITLE [ oetete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP Y- ST-2P

12. | hereby certify that the information supplied with this filin(? doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered 1o execute this raport as requirad by Chapter 607, Flaridg Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ag@__ﬁm ’ ‘ 3@](‘37 30T Y SRR

LT URE AND TYPED CR PRINTED NAME OF SIGNING OFFIC] IRECTOR Cate Daytime Phene ¥




