2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 08:00 A!

DOCUMENT # 533200 Secretary of St

1. Enlity Name
GARCIA SIGNS, INC

Principal Place of Business Maiting Address
206 W. 218T 206 W. 218T
HIALEAH, FL 33010 US HIALEAH, FL 33010 US

LT

: 04032007 No Chg-P CRZE034 (11/05)

.-

ate

", 'DO NOT WRITE IN THIS SPACE e

65-0244428 Nol Applicablg

O $8.75 addiional

8 ifi ! Status Desi
5. Cenrtificate of Status Desirad Fee Required

6. Name and Address of Current Registarad Agant " vy

. oy e F IS e e B N
D LTS S PR A ﬂe".!:*m".:.i..l L -« 5 M.'\ld*ﬂ.-u: PRI

MENDOZA MANUEL ‘ DO NOTWR'TE o !
HIALEAH, FL 33010 |N TH|SSPACE ; B "

'y

8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of printec nama of registerad agent and utle . apphcabla (NQTE" Registarac Agent sgralure raquaed whan reinstating) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS [ - =

TITLE PTD
NAME MENDOZA, MARIA
STREET ADDRESS | 206 W 21 STREET

ov-SL2P | HIALEAH, FL 33010 ' oD
TTLE VSD s
NAME MENDOZA, MANUEL _ T A
STREET ADDRESS | 206 W 21 STREET Co el e e L P LN
orv-stzp | HIALEAH, FL 33010 T B A

TIILE i . . [ S .

.. . A
NAME . - - —— - PRSP EEE LR - N

st | DO NOT WRITE

NAME
STREET ADDRESS ak
CIY-51-2P ] D 0 ' AT

me IN THIS SPACE

TNLE .
NAME K
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET ADDRESS
CITy-S1-2IP

12. | hergby cartify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under oath; that | am an cfficer or diractor
of the corporation or the raceiver or trusiee empowerad 10 exacuta this report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayume Prore s

-~

SIGNATURE: V J /‘ﬂé‘t}b()% 0‘1/%2/0? G ) 3750235




