FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27, 2007 8:00 am

ANNUAL REPORT

r

DOCUMENT # F06000007604 ecretary of State

1. Entity Name 04-27-2007 90206 009 ****4]1 25

AGGIC, INC.

Principal Place of Business Mailing Address _

900 NW 6TH TERRACE 900 NW 6TH TERRACE

BOCA RATON, FL 33486 BOCA RATON, FL 33486

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i ml]]" Hﬂmﬂlﬂ"“mmﬂmnlmmﬂ mulﬂ"“mmml”ﬂ'
Suite, Apt. #, sic. Suite, Apt. #, etc. 02152007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For

AL~ O17 7o {2 Not Applicalle
Zp Country Zlp Country 5. Certificate of Stalus Desired [ ?i-;fq;fe"d““’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

LUNSFORD, JOSEPH

900 NW 6TH TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486

) City FL Zip Code

45

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Slgnaiure, typed or prnted name ol registerad agent and title I applicabile. (NOTE: Registored Agem signature requred when remstatmg) DATE
Flursﬁ. Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due u, May 1, 2007 Trust Func Contribution. O Added to Fees Florida Department of State
10. QR OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DYRECTORS 1N 10
TILE cP } 3 Delete TME [J Change 2] Addition
NAME LU!Q§§"4)RD, JOSEPH NAME
STREET ADDRESS | 900 NV 6TH TERRACE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL. 33486 CITY-$T-21P
TME VCST O Detete TIE [dcChange  [] Acdition
NAME LUNSFORD, KEN HAME
STREET ADDRESS | 800 NW 6TH TERRACE STREET ADDRESS
CITY-§F-2P BOCA RATON, FL 33486 Ciy-S¥- 2P
THLE D 7 eete TiHLE {J Change  [] Addition
NAME LUNSFORD ANGSTADT, CARCLINE NAME
STREET ADDRESS | 1021 NW 6TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-21P
e [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-7P
TIMLE O vetete TME [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP Y- ST- 2P
TMLE T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Staiutes. { further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachment with an addrggs, with all other like empawe|

SIGNATURE: __ AW M&(ﬁm@ LU/L%@A] ’“//7'410? (501) 35450/

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Daytrme Phone &




