FILED
2006 FOR PROFIT CORPORATION - Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 50524 03-14-2006 90028 027 ***150.00
1. Entity Name
AYGEE CORP.
Principal Place of Business Mailing Addrass o e PR
C/0 DOROTHY ALLOY C/0 175 GREAT NECK ROAD h
133 MANCHINEEL CT SUITE 405
ROYAL PAIM BCH, FL 33411 US GREAT NECK, NY 11021 US
R s IR SRR ER IR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
13-2610657 Not Applicable
ap Counery zp Couniry 5. Certilicate of Status Desired O gggi :;:i:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ALLOY, DOROTHY
133 MANCHINEEL CT Street Address (P.O. Box Number is Not Acceptabla)

ROYAL PALM BCH, FL 33411

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. + am familiar with, and ascept
the obligations ot registered agent.

SIGNATURE
Signatuce, typad or printed name of registered agent and tite if apphcable {NOTE Registared Agent signature fquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. : QFFICERS AND DIRECTCRHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P : O Deleie TNE .r L . ‘\ ”J 3 Change m:mi:ion
HAME ALLOY, DOROTHY NAME Rirabach, Ric { e €or
STREET ADBRESS | 133 MANCHINEEL COURT smepiooress | [N Creal Nedd Road vuike %o
orv-si-2e | ROYAL PALM BEACH, FL 33411 ov-size [Grgak Ned, N (o2
TmE s & prete me (Change T Addition
NAME CARROLL, HYMAN B NAME
STREET ADDRESS | 175 GREAT NECK ROAD SUITE 405 STREET ADDRESS
CIY-S7-2P GREAT NECK. NY 11021 CITY-37-21P
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2 CITY-ST-2IP
TIFLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIY-ST-7IP
e 3 oelete e [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CiTY-ST-2IP

12. | hereby certily that the information supplied with this fiting does not quatify for the exempticns centainad in Chapter 119, Florida Statutes. | further certily that the informaticon
indicated on this report or supplemental report is true and accurata and that my signature shali have the same tegal effect as if made under oath: that | am an officer or director
of tha corporation or tha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachimg Z;A;!?s. wihall?'ke emppwergd.
SIGNATURE: / , / M«/Z/( }/Hé { STE- VS v - AU}

SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone &




