2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Sep 05,2006 08:00 AN

DOCUMENT # M66159 Secretary of State

1. Entity Name

AGD, INC. :
Principal Place of Business Mailng Address E
10220 SW 87 ST 10220 SW 87 ST {
MIAMI, FL 33173 LS MIAMI, FL 33173 1S :

T

05032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [ s

65-0036754  © .- T RF Not Applicable

5. Certificate of Status Desired O ?i'gi:d‘:;“c'“a‘
ir

8. Name and Address of Current Registered Agent [

TR0 W ST ST DO NOT WRITE
LT IN THIS SPACE

8. Tha above named entily submits this statemant for the purpose of changing 15 registered office or registarsd agent, or both. in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ! Signatura, typed or grinted name of regisiarad agent and tile f mpplicable. {NOTE Registerad Agent mignalure required when rainstasng) 1 DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Mayne | In accordance with 5. 607.193(2)(b), F.S.,.the ~
Due by September 6, 2008 Trust Fund Contribution. [0  Addedto Fees comoration did not receive the prior notice:!
10. OFFICERS AND DIRECTORS I —
TITLE : DP : ‘- e e
nMe - - | GADINSKY, DOROTHY Do . - R P
STREET ADDRESS | 10220 SW B7TH ST
CITY-S1-2P MIAMI, FL ? | , . .-
JEITNOE TR
TMLE . N AL S ] S a(E A -
R D3sB-RIh-021 150,00
SIREET ADDRESS ¢ !
GITY-SI-ZP,
THILE
NAME," © !

e | . L . . DO NOT WRITE © ...

R | IN THIS SPACE .~ . .=

NAME
SIREET ADDRESS
CITY-S1-2IF

TiILE
NAME
STREET ADDAESS . T
CiTY-ST-2Ip :

T TILE
NAME
STREET ADDAESS
Gy -53-2IP

12. ! hareby cerlfy 1hat the information supplied with this filing does not gualdy for the exemptions contained in Chapter 119, Flarida States. | further carlify that the niormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
ol the carparation or the 1geaivar or Lrusles ampogdred Lo executa this report as required by Chapter 6807, Flarida Stalutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an atta nt with an addrass. Il othar like empowersd. - -
. buﬂfa&nsH
D E-al~ol 3cg A MG

lIGNATWV(PED OR PRINTED NAME OF llﬁyﬁ OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




