2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V35370 “ Mar 07,2007 08:00 AM
1. Eniity Namo Secretary of State |
ROSANN G. GARCIA, INC.
Prncipal Place of Business Mailing Addross
4520 SWANN AVE 4520 SWANN AVE
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suile, ApL. #, otc. Suile, Apt, #, gic. 15t MOCRE CR2E034 {10/06)

Cily & Slale Cily & Stalo 4, FEI Numbor - [ Applicd For

59-3128574 [Nol Aoplicable
Ze Country Zip Country 5. Certilicale of Slatus Desired | $8.75 aadiionai
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

GARCIA, RCSANN G.

4520 SWANN AVE Streot Addross (P.0. Box Numbaer is Not Acceptable)
TAMPA FL 33609

City FL I Zip Code

8. The above named entity subsmits this statement for the purpose of changing its regislered ollice or registored agant, or bolh, in tho Siale of Florida, | am familiar wilh, and aceaepl
Lho obligations of rogislored agent

SIGNATURE

Sgusture, lypeg of pariea name of regisierea agant and lula r acpkonble, (NOTC: Regrstured Agent sigrature 100 red wien ransialna) CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [) Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr. PO 1 oelete i [Jchange [ Additon
NAME GARCIA, ROSANN G. NAME ONONTESES3S '
SIRCTADDINss | 4520 SWANN AVE SIREET ADDRESS n3/1% fD:"_;q“ﬂb'i- :IDH 15000
crv-size | TAMPA FL 33609 ONy-s1- 1P A7 s matilae S
THE 3 oelete 1]l O change ] Addilion
AL NAML
STRELT ADDRESS SINFT ADDRESS
CIIY-81-A1F CITY-SI-2IP
E [T pegete T ] Ghange [} Adailion
NAME. NAMF ’
SINLET ADDIE 5% SIHEET AIDRESS
CIFY-SI-71P CIY-S1. 71
TILE [ nelete mr O Change [ Addinon
AM. NAME
STRCET ADDRESS SINE T ADDR S5
ClY-S$1-4p CIIY-S3-4IF
i {1 petete it O coange [ Addition
NAME NAML
S ETADDRESS STREFT ADDRE SS
clly-s1-7p CITY-51- 10
Tt [ Delete nr [0 ¢hange [ Addilion
NAMI NAME
SIRIET ADDRESS SINETTADDN %
CY-ST-2 elry-si-2IP

12. | horeby cerlify that Lhe informaiion supplica with this filng does not qualify for lhe exemplions contained 1n Section 119, Flonda Slatutos. | further cerlify That tho information
indicated on this report or supplomenlal raport is true and accuraie and thal my signaiure shall have the sama legal offoct as if mado under oath: Lhat | am an officer or dirocior
ol the carporalion or the roceiver or rustec empowerad 16 execulo his roport as required by Chapler 807, Florida Statules, and thal my name appoars in Block 10 or Black {1
I changed, or an an aliachment with an addyess, with all olther like empowered.

SIGNATURE: o 3/3jo7

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daie Daytitna Phong »




