FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000002944 04-02-2007 90073 050 ***150.00
1. Entity Name

GARSOZA SERVICES INC.

Principal Place of Business Mailing Address cUUUG ‘ Fé D

9380 NW 42ND COURT 9380 NW 42ND COURT

SUNRISE, FL 33351 SUNRISE, FL 33351

VAR O SR

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Fomed For

65-0628573 Not Applicable
- i $8.75 additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ZAMORA NELIA DO NOT WRITE
FORT LAUDERDALE, FL 33351 _ IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. !

SIGNATURE

Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required whan rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. COFFICERS AND DIRECTORS
TIFLE FD
NAME ZAMORA, NELIA

STREET ADDRESS | 9380 NW 42 CT
CITY-ST-2P SUNRISE, FL 33351

TLE VD

NAME GARCIA, AIDAM
STREET ADDAESS | 9380 Nw 42 CT
CTY-ST-2F SUNRISE, FL 33351

TITLE
NAME

st - DO NOT WRITE

o . ? IN THIS SPACE

STREET ADDRESS
Cry-ST-0P

TITLE

NAME

STREET ADDRESS
Cmy-ST-2p

e T

TILE

NAME

STREET ADDRESS
CIry-ST-21P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED RAME OF 8IGNING OFFICER OR DIRECTOR Date Caytime Phone #

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: @;W Aipa M Ganea VPLD. 3/3¢l07 (9517489330
[




