‘ 2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P05000147540
1. Entity Name
AGDM, ENTERPRISES, INC

FILED
07 AuG 28 py . 7

SEChe L
Principal Place of Business Mailing Address TAL sz-! If‘.f"-' oLt STATE
TIZINW 7 ST TI2INWT ST westt, FLORIDA
812 812
MiAMI, FL 33126 MIAMI, FL 33126
R I OV CE AR
LG Sl 220 L/ S 27 ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 08272007 Chg-P CR2E034 (12/06)
CityaState City & State 4. FEI Number Applied For
At sty FE 20-3746419 Not Applicabe
Zip Country Zip Country - . .75 additional
323/ 4 0 5. Certificate af Status Desired a ?esa Required
6. Name and Address of Current Roegistered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ. ADANAY ADperss only
21 NW 7 Street Adgir .. Box Number is Not Acceptable)
2 ST GUFE BTS2 ES 0
MIAMI, FL 33126
Gi : - Z
R O P FL | *“%3,9,0
8. The above named entity submits this ent {or the purpose of changing its registered office or registered agent, or both, in the State of Flofida. 1 am familiar with, and accept
the obligations of agem
/,
SIGNATURE FOrEL-
myﬁmmpﬁtwmquﬂmmuw. [NOTE: Registerad Agent signalre requifed when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 3. 607.183(2Kb), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DP O detete me ([AOdResD oy ) Wchange [ Addition
NAME GOMEZ, ADANAY NAME q¢&ésa_) 220 Z,L)
STREET ADDRESS | 7721 NW 7 ST APT 812 STREET ADORESS R
omr-stzP | MIAME, FL 33126 ey ST- 7P ALiG A < 33/50
TE O Delete IME [ Change [ Addition
el ond EuInBRuls heln vl hel
ADORESS ADDRESS ISP A T T2 3T weir
CITY-$T-2P CiTY-ST- 2P 0307 07--01023--017 #4150, 00
THLE £ Delete I THLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CiTy-S1-21P CITY-ST-7IP
TME 1 Detete THLE [dchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TFLE [ change  {T] Addition
NAME I NAME
STREEF ADDRESS STREET ADDRESS
cny-si-ap CITY-$1-2P
THLE O petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-5F CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indieated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Il cther like empowered.

SIGNATURE: ﬁ Z
P

TURE ANO TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytime Phone #




