FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000091986 ecretary of State
1. Enlity Name 04-30-2007 90851 005 ***150.00
BRETT GARCIA, INC.
Pringipat Place of Business Mailing Addrass
2720 NE BTH AVENUE 4619 POINCIANA STREET
SUITE 4 SUITE 3
WILTON MANCRS, FL 33334 US LAUDERDALE BY THE SEA, FL 33908 US
e T
Sulte, Apt. #, ete. Suite, Apt. 4, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0875901 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O gi‘;esq:\ifﬂm"al
8. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
GARCIA, BRETT -
4619 POINCIANA STREET, STE 3 Streat Address {P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL. 33308
City FLJ Zip Code

atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

1-25-01

(NOTE: Regsierec Apent signature requirad when reinatatng} DATE

agent and ttle d apphcatie.

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [a} [ pedete TITLE [ Change [ Addition
HAME GARCIA, BRETT NAME
STREET ADDRESS | 4619 POINCIANA STREET STE 3 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33308 CITY-5T-7IP .
TMLE O pelete TILE O cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TIM2E [ Detete TILE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-2P CATY-ST-2IP
TMLE O petete TIRE O Change ] Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TMmeE 7 Detete TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or, ort is trua and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the gorperation or ‘eceiver or trustes ympowerad 10 epbguta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a achment with an ad s, with all of empowered.
——
Data

Daytma Prone ¢ |




