2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2008 08:00 A

DOCUMENT # G46825

1. Entity Name
5. A. G. MANAGEMENT CORP,

Secretary of State

Mailing Address

9150 SW B7TH AVE STE 205
MAIML FL 33176

Principal Flace of Business

9150 SW 87TH AVE STE 205
MAIMI, FL 33176

DO NOT WRITE IN THIS SPACE

AR ROV EREARRERER b

04102008 No Chg-P CR2E034 (11/03)
4. FEI Number Apphed For
59-2301125 Not Applicable
$8.75 Addiional

5. Certificale of Status Desirad )]

Fee Raquired

6. Name and Address of Currant Registered Agent

GREENFIELD, ALAN ESQY
3766 NE 209TH TERRACE
AVENTURA, FL 33180

DO NOT WRITE
'IN THIS SPACE

8. The above namad enbity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed oOf prntad name of registered agent and Itk if spphcacies

(NOTE Registerad Agent signatura required when reinstabng) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

LE VP

NAME GREENSTEIN, STEWART
STREET ADDRESS | 9150 SW B7TH AVE #205
CITY-51-2P MIAM), FL 33176

TITLE P

NAME GREENSTEIN, PAMELA
SIREET ADCRESS | 9150 SW 87TH AVE #205
CITy-51-19 MIAMI, FL 33176

THILE

NAME

STREET ADDRESS
Ciry-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TTLE

NAME

STREET ADDRESS
Ciry-s1-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the axamptions containad in Chaptar 119, Florida Statutas. | further cartify that the information
indicatad on this raport or supplemental report is true and accurale and that my signature shall have the sama lagal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or irustee empowerad 10 axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address. with all other ljke empowered.

SIGNATURE:

Gl1ejos  BOSSTI/ )8

FoN
NATURE AND TYPED ORPRINTED NAME OF SIGNING OF FICER OR DiRECTOR

Date Daytrne Phane #




