'~~~ 2008 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Feb 14, 2008 08:00 AM
| DOCUMENT # G50524 2 Secretary of State

1. Entity Nama

AYGEE CORP.

Principal Place of Business Mailing Address

C/0 DOROTHY ALLOY (/0 175 GREAT NECK ROAD
133 MANCHINEEL CT SUITE 405

ROYAL PALM BCH, FL 33411 US GREAT NECK, NY 11021 US
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12. | hereby cerify that the information supplied with this fxl does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | a‘urther certify that the information
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