" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P95000052127 Secretary of State
1. Entity Name
GARCIA TRIANA CCRP.
Principal Place of Business Mailing Address
830 GRANADA BLVD 830 GRANADA BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TS TS oS T RS ORI T AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
65-0635866 Not Applicabls
Zp Country Zp Country 5. Certificate of Status Desired O Ei';esqaf:;“o"a'
6. Marmne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CONDE, LCURDES
608 SW 26 ROAD Sireat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33129
City FL ‘ Zip Cace

B. The above named entity submits this stalement 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

Signature, typed or prnted nama of reg.stared agent and titke 1f apphGabls, {NOTE: Regaierad Agent Sigrmture réquired when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O palkte TITLE [J Change  [] Addition
NAME LICHTENBERGER, LOURDES G NAME
SIREETADORESS | 608 SW 26 RD STREET AOCRESS
Ciry-81-21P MIAMI, FL 33129 eiry-§1-oP
TILE sD [ palete me ) e p-[):Change [ Addition
NAKEE MONNAR, ANA NAME f—”~”~"~“—“~”: N
STREET ADDRESS | 2315 SW 5 AVE SIREET ADDAESS 0. 09/07-20013-003 150,00
CITY-ST-2IP MIAMI, FL. 33129 CITY-ST-2P
TITLE vTD [ Deiete TITLE [ Chenge ] Aadition
NAME WILLIAMS, PATRICIA NAME
STREET ADDRESS | 830 GRANADA BLVD STREET ADDRESS
eITY-51-21P CORAL GABLES, FL CITY-5T-2P
TLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CIrY-Sr-2P
TIGE O Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CIrY-51-2P
TILE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2P CITY-5T-21P

12, | hereby certily that the information supplied witmghis filin g doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon igtrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or diracior
ol tha corporation or the receiveror 1ruslee e owerad to executs this rapon as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment witl ith ar likerempowared,

SIGNATURE: L Ll Wﬁfﬁ/dm Wf//ﬂMs 05/0%’?@5)99—'9@7

,ﬁNATURE AND TYPED DR PRINTED NAME OF OFFICEROR { Data DCaytme Phone #




