- FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

PE(r?uENgn':AENT # P950000 1 61 09 04-09-2007 90060 007 ***150.00
AAG GENERAL, INC.
Principal Place of Business Mailing Address - -
3455 NW 54TH STREET 3455 NW 54TH STREET
MIAMI, FL 33142 MIAMI, FL 33142 :
e RO AT 0
Suite, Apl. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0575631 Not Applicabie
Ze Country Zp Country 5. Centficate of Status Desired [ fi -:fqﬁf:;“""a'
8. Name and Address of Current Registerad Agant 7. Name and Address of New Reygistered Agent
Name
CORPDIRECT AGENTS, INC.
515 E. PARK AVE. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Cade

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or beth, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed ot printed rame of registered agant and ke i applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO O Detete TITLE O crenge  {7] Addition
NAME BLANK, ANDREW NAME
STREET ADDRESS | 3455 NW 54TH STREET STREET ADDAESS
cITY-ST1-21P MIAMI, FL 33142 cy-ST-2IP
e ST Poelete L ST O change & Adaition
NAVE FISCHER, ROBERT RAME MACIA, EVELYN
STREET ADDRESS | 3455 NW 54TH STREET STREET ADDRESS [ oy s ey I WA Al STREET
emy-ST-ZP | MIAMI, FL 33142 CM-STIP  IMiAMG, Fr 2312
TITLE 1 nelete TITLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
THLE 3 Delete TIrLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CIY-ST-2P
TITLE 1 Deiete TITE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZIP cmy-ST-2IP
TALE 7 petete e [0 Change 3 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CaY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of fustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

. Caocs)
SIGNATURE: Lot Anees) 3)21)07 0332597 ext.
AGHATURE ANT TYPED DR PRINTED NAME OF SIGNING OFFISER OR DIRESTOR Date Daytime Phonae # ¥ ’:

Evely~ Macyo




