FILED

May 21, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P95000031 660 05-21-2007 90054 008 ***150.00
1. Entity Name
AGORA, INC.
Principal Place of Business Mailing Address . Q“ll'.? “ 19
640 LINCOLN ROAD MALL 640 LINCOLN ROAD MALL ’
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 ' h
SR IO QA A H TR
Suita, Apt. #, atC. ) Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0583556 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired e ?g'gzﬁfﬁm""'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agemt

Name

CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301

City : FL I Zip Code

B. The above namad entity submits this siatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or prntsd e of reQ agent and bila f (NOTE; Registered Agent signature recured when raimtaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TME [ change [ Addition
NAME EACOBACCI, MARK NAME
STREET ADDRESS | 640 LINCOLN ROAD MALL STREET ADDRESS
CiTY-ST- 2P MIAM| BEACH, FL. 33139 CITY-ST-2P
TME D [ Dalete 13 [ Change [ Addition
NAME O'BRIKIS, MARCUS NAME
STREET ADDRESS | 640 LINCOLN ROAD MALL STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33138 CITY-8T- 2P
TITLE {1 Delate TILE ’ [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CrTY-§T- 2P
TME [ Detere TSIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P
TILE [ Detete HILE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SF-2IP
TITE O velete TINE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-21P CITY-ST-2P

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccugate and that my sijgnature shall have ihe same legal effect as if made under oath; that | am an officer or directar

of the corporation of the receivgr offirustes empowegdd to exedlute this raport as required by Chapter 607, Florida Statutes: and 17my name appears in Block 10 or Block 11 if

changed, or on an altachmeny/fuit r;;i&iwil her {ke empowered. ﬁ/‘ / 27/ ZOO i 7 %975 “/C/Cfg/

SIGNATURE:
JGRATUAE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | heraby certily that the informatigh supplied with this filin:
indicated on this report or supp|Emental report is true




