FILED

2007 FOI;SESELTR%%%%%RAT'ON . Apr 10,2007 8:00 am

ecretary of State
DOCUMENT # P06000118970
1, Entity Namo 04-10-2007 90020 049 ***150.00
AG ADVISORS INC.
Principal Place of Business Mailing Address
2600 ISLAND BLVD 2600 ISLAND BLVD A .
AVENTURA, FL 33160 AVENTURA, FL 33160
S oS e N ATAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03002007 Chg-P CR2E034 (12/06)
City & Slale City & Stale 4, FEI Number o Applied For
A0 -5 Tlk4S Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O Eg';esq l.::i:(;lional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GENGER, ARIE
2600 ISLAND BLVD Streat Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33160

~

City FL | Zip Cade

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

SIGNATURE
Signature. lyped of printed nama of registered agenl and !itle if applicanie (NQTE. Registerad Agenl signalure iequired wihen remslating) . DATE I
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be ,
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees ~
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O3 delete TITLE [ change [ Addition
NAME GENGER, ARIE NAME
STREET ADDRESS | 2600 ISLAND BLVD STREET ADDRESS
CIFY-81-2IP AVENTURA, FL 33160 CITY-§T-2IP
TTLE O delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIY-ST-2IP
TMLE O oelee TITLE [T Change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-S1-2P
TITLE [ Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP w ) )
TILE 3 oelete TITLE [ Change - - £ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITy-ST-2P

12. ! hereby certity that the informgtion supplied with this filiné] does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppblemental 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 recgiper or trustee empowaered to exacule 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 ith an address. with all other like infiie:"/

WED OR PRINTED NAME OF SHINING OFFICER QR DIRECTOR Dste Daytime Phona #

SIGNATURE:
yd




