.2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000083862 Apr 30,2007 08:00 AM
1. Enity Namo Secretary of State
MICHAEL D. GARCIA, P.A.
Principal Place ol Business Maling Addross
4790-18T STREET NORTH PO BOX 76471 i
B S ”II""’ ”l ’l”l'lm Ilm Ilm IIN’ llm mll ”m ’lHl ||H| ‘mll‘“ ‘m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address I
Suite, Apt. #, olc, Suite, Apl #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stalc 4. FEI Numbo Applied For
Y ¢ O 59-3600769 pEo
Not Applicable
Z) Count i i
P ¥ dip Country 5. Cerlificale of Stalus Desired [ $8.75 Addtional
Fee Required
6. Name and Addrass ot Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GARCIA, MICHAEL D
1387 CHELSEA DR Street Address (P.O. Box Number is Nol Acceptable}
TARPON SPRINGS FL 34689
Cily l Zip Code
£ FL
8. The above nama@jontity\iubmits s staloment for the purpose of changing ils registored office or rogistered agent. or bolh, in he Stale of Florda. | am familiar wilh, and accenl
tha cbligations of rpgisteidd .
1
SIGNATURE yﬁq ?Atﬁ U 7
Sigraturg, M o prhiad name of registered sgant and e r appicabis {NOTE: Ragslared Agant signalun requirsd when remstaiing) DATE
FILE NOWN) FEE IS |
|
LE NO | . $150.00 | 9, Elaction Campaign Finarcing  $5,00 Mmay Be
After May 1, 2007 e Will Be $550.00 - Trust Fund Contribution.  [J  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete i O change [T Addion
NAME GARCIA, MICHAEL D NAME
sIneT aponess | 1387 CHELSEA DR SIRELT ADDRESS
GIY-51- TARPON SPRINGS FL 34689 Y-8
owy-si-2p il HIaNnTea Er
T [ delete e '35.-"15.-”[]?"8’0 USB“U[@ Clﬂgﬂ . a@ Addition
NAML. NAML
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-8I-2IP
e O Delete | e [Jchange [ Addition
NART - NAME
SIRICT ADDRESS STRECT ADDRESS
GITY-SI-2IP Clly-8i-21p
e [ Delete 1LE [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GCIY-81-21P GITY-81-2IP
IME ] Delete LTIA [ change [ Addition
NAME I NAME
STRLET ADDRESS SIREFT ADDRESS
ClY-ST-7IP CITY-SI-2P
T [ petete TLE [ Change [ Acdilion
NARI NAME
STRILT ADDRE 83 STREET ADDRESS
CITY-S1-2IP CITY-SI-7IP
12. | hereby certify that the informalion supplied with this filing doos not qualify for tho exemptions contained in Section 119, Flerida Statules. | further certify that the information
indicated on this repert or sup ntal reperl is true and accurate and thal my signature shall have tho samo legal effecl as if made under cath; that | am an olficer or diracier
of the corparation or the receiver or\rusted empowered o execute this reporl as raquired by Chapler 607, Florida Statutos; and that my name appoars in Block 10 or Block 11
If changed, or on an attachment wil gs, with all othor like gmpowered, -, !
N -
: &y helze) (07 520253757
SIGNATURE: (el ). SRR G Y ? (9w )521-4253 r¥
BIGNAI‘UWD 1\{50 OR PRINTED NAME DF EIGNING GFFICER OR DIRECTOR i 1 Dae = " Dayume Phena 4




