2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOCUMENT # M80394 Aug 11,2006 08:00 Al
1. Enity Name Secretary of State
AEGIS, INC.
Principal Place of Business. - Mailing Address
4425 NW 27 AVE 4425 NW 27 AVE
A S “ll‘ll“ m ‘lm ||‘|| .]Hl m’l |m |‘IH|’|H |‘|” |‘|“ |‘|” I’IH"’ H ‘ll)
2. Principal Place of Business 3. Maming Address
Sule. Apt, #, etc. Suis, Apt. #, elc. 2nd MOORE CR2E034 (4/06) .
City & State City & State 4. FEI Number 65-0052574 Appled For
Not Appiicable
Zip Country 2o Countey 5. Certificate of Status Desred O gg'gesqlﬁ?:ém”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Name
ALTNER, ROBERT M.
4425 NW 27 AVE Street Address (P.0O. Box Number 1s Not Acceptanle)

BOCA RATON FL 33434

City FL Zip Code ‘
8. The anove named enlity submits this staterment for the purpose of changing s registered ofice or registersc agent, or botn, in the State of Florida. | am larmiiar with, and accept the ‘
lgations of L,
oblgations of regisiered agen UUBDUUS 41
nsfl 1/05-80005-003 150, o

Sgnalure lyprdt or gunted nanie of regstered pgonl and tlia d aieabie, NOTE. Hegstonnd AQent Signdlurd (eourio! when ranstntng) DATE

SIGNATURE

5.607.192(24b), F 5., allows for the waiver of the $400.00

9. Election Campsaign Financing $5.00 may Be
iate fee. By checking this box, the corporation cerdl hE' s L Cid

Trust Fund Contrbution. ] Added to Fees
not receive pnor notice. Fee ta file is $150.00.

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete M [ change [ Addition !
\AVE ALTNER, ROBERT M. NAVE
sREET Argss | 4425 NW 27 AVE STREE] ADDRESS
CIFY-S1-21P BOCA RATON FL CITv-§1- 2P
HILE [ etete TILE [CJ crange [ Additian
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P C¥-51-7P
NILE 3 verete TILE O change  [J Addivon
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-51-2P CITY-8T- 2P
TLE O pelete L O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY S1-21P oY ST. 7P
itk : (7 pelete TALE O change ] Additon
NAME NAME
STREET ADDRESS STREE! ADDRESS
CiTY-51-21P CiTY - 5726
TME [ petere mi, [C)change  [] Acditon
NAME AN .
STRECT ADDRESS STRICT ADDRESS
iy §1-2P Iy -5F- 2P

12. | hereby certity that the information supplied with ths filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsantal repart 15 true and accurate and that my signature shall have the same legal eflect as if made unaer cath; that | am an officer or director
of the carparation or the recever or trustee empowered tQ gxecute this report as reguired by Chapter 607, Flonda Statutes: and that my name appears in Bleck 10 or Blook 11 if

- changed, or on an attach?mh anaddress, with all Iike empowered.
SIGNATURE: __ «(d M.

" /22 ot 56) 2957 ?89’2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ | Date Dmytme Prones 1 I




