FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000109803 02-02-2006 90044 016 ***150.00
1. Entity Nama
JAMES GARZA, INC,
Principat Place of Business Maiing Address | T
11668 HACKBERRY ST. 11668 HACKBERRY ST.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 . '
e e LR T
Suite, Apt. #. alc Suite. Apt. #. etc. 01252006  Chg-P CR2ED34 {11/05)
Cily & Stata City & State 4. FEI Number Applied For
65-0969608 Not Applicable
Zip Country Zip Gountry 5, Certificate of Status Desired O $8.75 ﬁtdditionai
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARZA, JAMES
11668 HACKBERRY ST Streat Address (P.O. Box Number is Not Acceptabla)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agent and e if applcable. (NOTE: Repistared Agent mignature requirec when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PTD D Delele TLE DiRector Ol crange  [SAddilion
NAME GARZA, JAMES NAME Lots
STREET ADDRESS | 1168 HACKBERRY STREET STREETADDRESS | { { G (A4 Hac
CITy-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP EAack| 6,4‘205“5 o
TLE ] ﬂuelm TLE PTD 8 Changs [ Adgition
NAME STUDER. THOMAS J HAME GaArza-Janmes
STREET ADDFESS | 3088 MEDINAH CIRCLE EAST smecaooness | g1 b6 @ [HlacH BsrAy st
oTY-ST-ZP | LAKE WORTH, FL 33467 CIry-§T-2P Palm RéalH Gandiaus El. 23412
TITLE 0 pelete TITLE Directon ) Crange  $T Aadition
NAME HAME earza. Lods
STREET ADDRESS STREETADDRESS | ¢ (, 6§ HAacK Senny <+ ~
CITY-ST-27 CITY-ST-2I Palm BE acH (ranDBAS . foya ‘3 R~
THTLE 7 Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITY-5T- 2P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23p CITY-$1.27
TIILE O Delete TILE [Jchangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlity thai the information supplied with this !iliné; does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11if

changed, or on an attachm, ith an address, with gll other like empowered.
%@v TJamss GAR2A4 /-30-06  5¢|309 388 3

SIGNATURE:
[GNATURE AND TYPED OR PRINTED HXWE OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phone §




