2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM

DOCUMENT # F01000006140 Secretary of State

1. Entity Name

AGRP MANAGEMENT CORP.

Principal Place of Business Matling Address
64 INVERNESS DRIVE EAST 64 INVERNESS DRIVE EAST
ENGLEWOOD, €O 80112 ENGLEWCQD, CO 80112

DS

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Fopad P

36-4481137 Nal Applicable

$8.75 Additicnal

5. Certificala of Status Desired
: v i - Fee Required

§. Namo and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad enlity submils this statement for lhe purpose of changing its regislered olfice or ragisiered agent, or both, in Ine Stale of Florida, | am familiar with. and accept
tha obligalions of regislered agent

SIGNATURE
Snatre, yprd oF poated name ol ceguslired agesl and filla o appheabte (MOTF Regularad Agant sgaatura pquired whan reinstaneg) DATE
FILE NOW!Il FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, O  AddedtoFees
10 OFFICERS AND DIRECTORS [
Tt C
NAME ADAMS, STEPHEN

STREET ADDAESS | 2575 VISTA DEL MAR DRIVE
CIy-ST- 2P VENTURA, CA 93001

TILE ASST e

KAME LUSK, TERRY QDUDUOde‘BbD

S1REE1 ADDRESS | 64 INVERNESS DRIVE EAST 02/e8/07-30047-010 150. 00
onv-sizp | ENGLEWOOD, CO 80112

WTE CEOQO

NAML WOLFE, TOM

5 2575 VISTA DEL MAR DR
Ci]:::TADZ?:ESS VENTURA, CA 93001 DO N OT WRITE

TILE Co0o IN THIS SPACE

HAME SCHNEIDER, MICHAEL A
SIRELT ADDRESS | 2576 VISTA DEL MAR DRIVE
CIry-SI-2ip VENTURA, CA 93001

183 \y

NAME SCHEDLER, PAUL E
STRELTADDRESS | 2575 VISTA DEL MAR DRIVE
CITY-SI- 2P VENTURA, CA 93001

1TLE s

NAME JAMES, LAURA A

SIREET ADDRESS | 2573 VISTA DEL MAR DRIVE
iy -ST-2IP VENTURA, CA 93001

12. | hareby certify that the information supplied with this filing does not gualify lor the exemplions contained in Chapter 119, Florda Slatutes. ! further certily that the nformation
indicaled on this raport or suppl porlis true and accurate and thal my signature shall have the sama legal elfect as I made under oath; that | am an olficer or director
of the carparation or the. er or lrustes empowered [0 execule Ihis report as raquirad by Chapter 607. Florida Slatutes. and thal my name appears in Block 10 or Block 11l
changed, or on an allachhgnt with an address, with all olher like empowered

SIGNATURE: _ Pl Toon) LUSK. ZKA ) (202)778-342.3

SIGNAJURE XND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR \ Naim Dayimp Phona ¥

7




