FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000109803 04-07-2008 90049 013 ***150.00
1. Entity Mamg
JAMES GARZA, INC.
Principal Place of Business Mailing Address quu givvy*©
11668 HACKBERRY ST. 11668 HACKBERRY ST. |
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 N :
R AN EAGERA IO
Suite, Apt, #, elc. Suita, Apt. #, alc. 03202008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
65-0969608 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GARZA, JAMES
11668 HACKBERRY ST Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL. Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE

Signature, typed or prinled nama ol registered agent and hile it appCADIS. (NOTE: Registered AQant $ignature requied when renstateng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PTD £ eine i D - O change T Addition
NAE GARZA, JAMES NAME GlOVER, RussalLl Giuo L6q
STREET ADDRESS | 11668 HACKBERRY ST. SReTanorEss | A 320 LM 0N SRUARE = - ¥
CIrY-S1-21P 1§ BEACH GARDENS, FL 33410 CITY- 57- 2P Palm BeneHd GarDEns FL. 3340
T D, D O Delete i [ Change ] Addition
NAME 1 .GARZA, LOIS NAME
steeet aoress | 14668 HACKBERRY ST. STREET ADDRESS
orv-si-2p | PALM BEACH GARDENS, FL 33410 CITy-s7-2IP
T e O Datete T O Change ] Addition
NAME L NAME R
STREET ADDAESS | ' STREET ADDRESS
CrY-51-2P CITY-ST-2P
TILE 3 oelete THLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CIrY-57-21P
LE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T- 2P ITY-§1-2P
s O pelete (13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing doas nol qualify for the exemptions coniainad in Chapter 119, Florida Stalutes. | further ceriify that the information
indicated on this report or supplemental raport is lrue and accurate and that my signature shall have the same legal effect as if macde under oath; that 1 am an officer or director
of the corporation of the receiver or lrustae empawered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changeg, or on an attachmant with an address, with all othar like empowered.
SIGNATURE: d/w% M y-4-08  $¢)-369-3883

B?‘ATURE AND TYPED OR PRINTED NAME OF SuNING DFFICER OR DIRECTOR Date Daytime Phone #




