FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigmgmlylENT # F05000002390 06-08-2006 90001 020 ***550.00
AGCERT SERVICES (USA), INC.
Principal Place of Business Mailing Address 3
1901 S, HARBOR CITY BLVD STE 3884 00 1901 S. HARBOR CITY BLVD STE-3004 6O 40 09 5 U 1
MELBOURNE, FL 32901 MELBQURNE, FL 32901 ‘
A s MU IAEAR AR AN

Sute. Apt. #. etc. Suite. Apt. #. etc. 06052006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

20-2289226 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ﬂae ;ia:f:mna'
. 6. Name and Address of Current Registared Agent . 7. Name and Add: of New Regi od Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
: -. ”J City FL I Zip Code

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

SIGNATURE
- Signatura. Typed or printed name of registerad agent and e it applicable. (NQTE: Registerad Agent Signatura requirea when reinstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
: Due by September 6, 2006 - Trust Fund Contribution. O  Addedto Faes
0, -+« : . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e - DT [ pelete e D\YC-(.\’W\ UICE F“&S( et O change ﬂ»\dﬂmon
RAME BISHOR, ALAN M RAME kel ).
STREET ADDRESS | 1901 S. HARBOR CITY BLVD STE 300 STREET ADORESS I‘?Of 5 F{ Haar' Gr BLvD STE deco
cry-§-2¢ | MELBOURNE, FL 32901 a2k | MELlbowvere_ EL. 3390])
TINE . | DVP 'ﬂoeme THLE C [Pyee cfow ‘ Pres, toend O Crange  [Bdction
NAME SZOSTAK, DAVID P HAME Jo#N Hetlorets -
sTheET 400%ESs | 1901 S. HARBOR CITY BLVD STE 300 smeowess | (9 S . HA- [ Bld Sle 4o
ore-si-2p | MELBOURNE, FL 32901 CITY-5T- 2P Mellbrsoene. ., FL 2 1:72).
TITLE DS 'X[)ﬂe[g TITLE bl\r&CJ‘Dr' l [Tl [] Change E\Mdmon
NAME MAGIDA, STEPHEN A NAME T < HﬂR‘ﬂM #J %@PLI&_’_ B\.Jla deyor
STREET ADDAESS | 303 S BROADWAY STE 229 streeTanofess | [ Qo S BN
cry-ST-2P | TARRYTOWN, NY 10591 CTY-§T- 2 HELbouu-np ¥, 329D])
TITLE [ belete TITLE ; = [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CiTY-ST-2P
TITLE O pelete TILE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P cIry-ST-2P .
TILE T Detete TITLE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
EITY‘$T-Z!P CITY-57-21P

S O‘Qquahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trl gcgyrte and that my signature shatl have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e empowdrgd ioexecldB eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpnegt with ress, wittall other like pered.

SIGNATURE: _, - CLs Alan M, Bishop b"—')'{ab 3AN-4q-T1¢p!

SIGNATURE AND TYPED OR PRINTED HAME of susivuu OFFICER O DIRECTOR Daytima Phone: #

12. | hereby certify that the information supplied with thy ‘ng doe




