2006 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) FILED

o . .
DOCUMENT # vas370 e Feb 16, 2006 08:00 AM
1. oy Name T Secretary of State
ROSANN G. GARCIA, INC.
Principal Pace of Busmess  Maiing Address
4520 SWANN AVE . 4520 SWANN AVE :
TAMPA FL 33609 TAMPA FL 33609
2 Prncipal Place of Business T 3. Mading Adgress
- _SLMB. Apd, £, Eﬁ';. T T T T T Suite, Apt.?&,_é—tc_. T tst MODRE CRZEDL (10/05)
City & State C TToapasae T T T T 8. FEi Number ’ " T TU1 Tapphen For
53-3128574 H:Not@;ripué: .
4ip Cauntey a8 Cauntry 5. Cerbficate of Status Deswed 4 ?g; ;r?q S:ﬂ:{;!ional
T " 6. Name and Address of Cusrent Registeres Agent 7. Name and Address of New Registered Agent T

Name

?éz%Cé%EgﬁAA\l\l{\lEG - | Sweet Address (P.O. Box Number 1s Not Acceplabled

TAMPA FL. 33609 e e e e s e

Cay o FL l ZipCeds

5. The above named entity subniis (IS statement for he purpose of changing e registered office ar registersd agent. of both. in he State of Flarida. | am familiar with. and accept
Ihe chbligations of registered ‘agent, .

SIGNATURC
Bigerature, e on gralod ane of regrlecea ageni dndt BEC I appit abia (RGTE Regrstoraa Agent skpatirs recumed wihare resastaling) - [/ 114
FILE NOW!I! FEE IS $150.00.. . 8. Election Campaigne Financing £5.00 may 8¢

After May 1, 2006 Fee Will Be $550.00 . | Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State
KN OFFICERSAND DIRECTORS ~  —  F 91, ADDITIONS/CHANGES TO OFFICERS AND LIHECTOHS IN 11

T PO O Beicte e L} Change
NAME GARCIA, ROSANN G. HAME
STREET ADDRESY [AR20 SWANN AVE . STRIET ADCRESS
om-s1-0p [ TAMPA FL 33609 CiTy-51-28 _ Hgﬂj}_gﬂﬁfqgﬂ_ .
- e we | 7T T D2éRBAUB-B0025-014 65k Slg e
NAME HAME
STREET ADOWLYS SIRLES ADDRESS
Gy ST AP CRv-ST-ZIF
moo - o 73 Delgts Wi 1 Change [T Acas,
RANE NAME
STHEEY ABDALES SIRLET ALDRESS
CITY-3T-27 ATy -ST-1P
THLE 3 Celote e O] Change £ A
NAME NAME
STRECT ADORESS STRECT ADDRESS
GlIY-$7-2F LHTY-ST- 2t
LS ! briste TITLE [ changs A
HAME HAE
STATET ADDRESS STREET ADDRESS
AR Cry-51- 2
(TN 03 Delete e [ Change [ Additin
NAME NANE
STRCES ADBRESS STHELS ADDRESS
CHY-ST- 21 CITY-5T-2F

12. § hereby cenify thal the informaticn supplied with this Tling does net qualify lor the exernplions contained in Section 119, Florida Statutes. 1 further certify that the information
widicated on s fepon of suppiemental report is true and accurate and that iy swonialure shall have the same legal effect as f made undar cath, that { am an officer or director
al the carporaban ar the fecaven ar tustes ampowered o axecuila his report as requirsd by Chapier 807, flocda Statutes; and thal my name appears i Black 0 or Block 1t
if changed, ar an an allachrment with an address, puth all ojher ke empowsred.

SIGNATURE: Grans Y

gk A R ARy T oy ma A R e ip e R e PO Y Oatey

Ottt Pvouio of



