FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J81005 03-06-2006 90010 030 ***150.00

1. Entity Name

A -G -ONICS SOUTH, INC.

Principal Piace of Business Mailing Address . 1 ‘J

20108 NORTH KEY DRIVE 20108 NORTH KEY DRIVE qo“(z 4 q

S~ SH2% ‘

BOCA RATON, FL 33498 BOCA RATON, FL 33498

s R AU ATTEADEATEETRAACHR O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012006 Chg-P CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For

59-2824278 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi‘gfq ‘ﬁ?edditinnai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
GOLDMAN, MYRNA

20108 NORTH KEY DRIVE Sireet Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33498

City FL Zip Coge

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida_ 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad namé of regrsiared agent and titla « applicable. (NOTE: Registarad Agenl signature required whan rainstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete THLE O change [ Addition
NAME GOLDEN, KARI NAME
STREET ADDRESS | 10783 QUEEN PALM COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 CITY-ST-29
e - Sty O vetete e O Crange £ Addiion
NAME ABRAHAM, GOLDMAN NAME
STREETADDRESS | 20108 NORTH KEY DRIVE STREET ADDRESS
CITY-S7-2IP BOCA RATON, FLL 33498 CITY-ST-ZIP P
THLE ] } T petete TITLE Change mdailion
HAME GOLFDMM. MYLn A ﬂ?t‘-"’; NAME 0 s
: -

STREET ADDRESS %o {o& ANustTH At Drve STREET ADDRESS
CiTY-5T-2IP s0A Jok Bl »3¥ 5 f omy-$1- 2P
TITLE ! O Detete TITLE {Change (] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CITY-ST-2IP
TILE 3 petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-20P
12. t hereby certify that the informati upplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | futther cetify that the infermation

indicated on this report or lerpental report ig4r09 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 o wepOr trustee & ;: 0 executa this repori as required by Chapter 607, Florida Statutes; and that my iame appears in Block 10 or Block 11 i

changed, or ith an addresg il other like empowered.

SIGNATURE: 37, /YA é;ox@/ :/? JE, (72-22./v

};}‘u{wn; AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yatn J Oaywme Phane &

[ Pa




