AW S oM R ek b e et e v e amds oo ) ) [FPPPETRp I . L A ]

2006 FOR PROFIT CORPORATION FILED -

ANNUAL REPORT
- Jan 12,2006 08:00 AM
DOCUMENT # P97000029274 Secretary of State

1. Eniity Name

ED GARCIA, INC.

Principal Place of Business Mailing Address
149 GRANADA DRIVE 149 GRANADA DRIVE
PALM SPRINGS, FL. 334561 PALM SPRINGS, FL 33461

0 A

01032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |——— e

55-0820984 ot Applicable
. . $8.75 addiional
3. Certificate of Status Desired 0 Fes Requl red
6. Name and Address of Current Registarad Agent O e SRR

S48 CRANBA DR DO NOT WRITE
PALM SPRINGS, FL 33461 IN TH l S SPACE

8. The above named eniity 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

Sgnehre, typed or pritked narte of mgishred agent s title if npplicabla. {NCTE: Hogeiecad Agent signature required when reinstating) DATE
FILE NOW!! PEE IS $130.00 ¥ Etection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Cantsibution, B  AddedtoFess
10 OFFICERS AND BIRECTORS i
TIE D - -
HAME HERIBERTO, GARCIA o

STREETADDRESS | 149 GRANADA DR. . T S,

CR-51-2P PALM SPRING, FL 33481 I

STREET ADDRESS o -
oY-ST-2P | -

e DO Rrg %&ﬁé” *‘5“%?“

il IN THIS SPACE R

STREET ADDRESS
CTY-5T-07

TE

NANE

STREET ADORESS
CiTY-51-27

12. | hereby certi that the information sup?lled with this filing doet not qualify for the exemptions contained in Chapter 119, Forida Statutes. ) iur:her certify that the inforration
indicated on &mlemen repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direcior
of the corporal:on or the er ar rustee empoweared to execute this report as recuired by Chapler 607, Flotida Statutes; and that my name ap s iy Block 10 or Block 111F

changed, or on anattachmntwnh ap agdiest, with all other like empowered.
%!/zéwig 4?:2&«: // o/ "’c S 5’7’5 7L

o .
BEY OFt PRINTC NAME OF $IGNING CFFICER OR DIRFCTOR Daytme Phone ¥




