2006 FOR PROFIT CORPORATION FILED

Al

. ANNUAL REPORT Mar 06, 2006 08:00 AM

DOCUMENT # S33200 Secretary of State
4, Ertity Nama
GARCIA SIGNS, INC
Principal Place of Business Malling Addrass
206 W 2157 206 W, 2157
HIMEAR, FL 33070 15 WIALEAN, FL 33010 US
s s RS R AR IR R
Suite, Apt. ¥, atc. . Suie, Apt. ¥, etc. 03012006 Chg-P CR2EG34 {11/05)
Cihy & Sele Chty & Stale 4. FEI Number Applied For
§5-0244428 Not Applicatila
e Country o Couriey 5. Certificats of Status Desirad O ?ea‘gfq Q;d;uonal
8. Namb and Address of Current Reglistered Agent 7. Nams &rid Address of New Registerad Agent
Name
MENDOZA, MANUEL :
208 W, 2187 Streat Address (PO, Bax Number is Mot Acoepiaiie)
HIALEAH, FL 33010
City FL ’ Zip Code

3. The abova namad entity submits this statement for the purpose of changing its registarad offica or registered agept, or both, In the Sizte of Florida. 1 am famikiar with, and accept
tha chiigations of registersd agent.

SIGNATURE .
SgnawTe, typ b of printsd narme of registered gt srd Hia f appicatla. QMOTE, Fophatecsd Agent signature recuirad when mingiating) DATE
FILE NOWIl FEE 1S $150.00 9. Blection Campalgn Flnaacing $5.00 may Ba
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS 1N 11
PTD Tme TP T Addi
e MENDOZA, MARIA o - - (,”QUGU“‘}E’ 7436 BD{::nan ;?S o DTB et
y PO !
STWEETADORESS | 208 W 21 STREET SIREEY ADDRESS U3/17/U8 0004 3 -
CIY-§T-217 HIALEAH, FL. 33010 ’ oTY-57-2P
TNE vsD 3 pelete TE Ol thange T Addian
HAME MENDOZA, MANUEL NAME
STREET ADORESS | 2068 W 21 STREET STREES ADDRESS
CiFe-57-271P HWALEAH, FL 33010 Gity-5T-00
THE {7 pelee TRE () Change T Addition
AR NAVE
STREET AUONESS STREET AJORESS
Gif-51-20 LY-ST-2r
TINE T patets TME O Crangs ] Acdten
HAME HAME
STREET ATUFESS STREET ADORESS
oiTy-51-28 orY-sT- 2P
TIRE 3 petere IE O thange 1 Additian
NAWE HAME
STREET ADTRESS STREET ADURESS
CHY-S1-2P @TY-5T-2P
e 3 powte TITLE DCIctenge [ Additian
NAME NAME
STMEET ADRRESS STREET AQORESS
CIY-51-IP CFTY-51-2F

12. | heroby cerlify that {he informalicn supplied with this Ring dees act qualify for the exernpiions comained in Chaptar 119, Plorida Statutas.  ludther cextlly that the Informaticn
indicatad on (his report or supplemental report Is true and accurate and that my sighaturs shalf have the aame Jegal effact as If made undar cath; that t am an efficer or director
of the cerpraration or the tecalve of trusies empowersd to execute this report as required try Chapter 607, Flarida Statutes; and that my mare appaars i Block 10 or Block T11F
changed, or on an attachme ih an eddrass, wil olher ik empowergd.

SIGNATURE: Zi ik Rty F@xm e/ fgj? {éﬁ? @ﬂi%‘ e 0233

SIGNATURE ANTY TYPED OR FEINTED HAME OF SICHING OFFICER OR DIRECTOR




